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POLIOMYELITIS VACCINE 


TUESDAY, JUNE 14, 1955 


UNITED STATES SENATE, 
CoMMITTEE ON LAaBor AND PusLic WELFARE, 
Washington, D. C. 

The committee met, in the Old Supreme Court Room, Capitol 
Building, at 10 a. m., Senator Lister Hill (chairman) presiding. 

Present: Senators Hill (chairman), Douglas, Lehman, McNamara, 
Smith (New Jersey), Ives, Purtell, Goldwater, Bender, and Allott. 

Also present: Stewart E. McClure, staff director; William G. Reidy, 
John S. Forsythe, and Michael J. Bernstein, professional staff 
members. 

The CHAIRMAN. The committee will kindly come to order. 

The committee is meeting this morning to consider Senate bills 
2147 and 1984. S. 2147 attempts to provide free vaccine bought by 
the Federal Government for all children through age 19. 5S. 1984 
would provide sufficient vaccine to inoculate approximately 13 mil- 
lion of the approximately 51 million children in this age group not 
otherwise provided for. 

(The bills referred to and reports of Department of Health, 
Education, and Welfare on S. 1984; and Bureau of the Budget on 
S. 1984 and S. 2147 are as follows:) 


(S. 1984, 84th Cong., Ist sess.] 


A BILL To provide grants to assist States in assuring that no child is deprived of an opportunity for im- 
munization against poliomyelitis because of inability to pay the costs of vaccination, and for other pur- 
poses 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That this Act may be cited as the ‘Poliomyelitis 
Immunization Assistance Act of 1955’’. 


AUTHORIZATION OF APPROPRIATIONS 


Sec. 2. For the purpose of assisting States to assure that no child will be 
denied immunization against poliomyelitis, during the current shortage of the 
poliomyelitis vaccine, because of inability to pay for the cost thereof, there is 
hereby authorized to be appropriated not to exceed $28,000,000, to remain avail- 
able until December 31, 1956. Sums appropriated pursuant to this section shall 
be used for making payments to States which have submitted, and had approved 
by the Secretary of Health, Education, and Welfare, applications for carrying 
out the purposes of this Act. 


ALLOTMENTS TO STATES 


Sec. 3. (a) From the sums appropriated pursuant to section 2, the Secretary 
shall allot to each State which has an application approved pursuant to section 4 
an amount equal to 20 per centum of the number of unimmunized children in such 
State multiplied by the product of (1) the cost of the poliomyelitis vaccine per 
child and (2) the State’s allotment percentage. The amount so computed for each 
State shall be reduced by the percentage by which such sums appropriated pur- 
suant to section 2 are less than the total of the amounts so computed for all States 
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(b) A State’s allotment percentage shall be equal to the per capita income of the 
United States divided by the per capita income of the State. Such percentage 
shall be determined by the Secretary, in accordance with regulations, on the basis 
of information furnished by the Department of Commerce; except that the allot- 
ment percentage for Hawaii shall be 100 per centum and for Alaska, Puerto Rico, 
the Virgin Islands, Guam, American Samoa, and the Canal Zone shall be equal to 
the allotment percentage determined above for the one of the forty-eight States 
which has the lowest per capita income. 


STATE APPLICATIONS FOR FUNDS 


Sec. 4. The Secretary shall approve the application of any State for payments 
under this Act if such application— 

(a) sets forth a State-wide program for use of the poliomyelitis vaccine 
purchased with funds paid to the State under this Act, which contains 
reasonable assurance that no child, or, if (and for so long as) any priority 
groups are established by the Secretary under this Act, no child within 
such priority group or groups, will be denied vaccination against poliomyelitis 
because of inability to pay the cost thereof: Provided, That this shall not 
prevent a State from providing for the free vaccination against poliomyelitis, 
without regard to ability to pay, of all unimmunized children, or all such 
children within any one or more groups determined by the State, but, in 
such cas2, the amount paid to such State under this Act with respect to the 
poliomyelitis vaccine for such children may not exceed the allotment per- 
centage for such State multiplied by the cost of the vaccine for 20 per centum 
of such children; 

(b) provides for administration or supervision of administration of the 
program included in the application by a single State agency; 

(c) provides that the State agency will make such reports, in such form 
and containing such information, as the Secretary may from time to time 
reasonably require to carry out his functions under this Act, and comply 
with such provisions as he may from time to time find necessary to assure 
the correctness and verification of such reports; and 

(d) provides such accounting, budgeting, and other fiscal methods and 
procedures as are necessary for the proper and efficient administration of the 
program. 

PAYMENTS TO STATES 


& Sec. 5. The Secretary shall from time to time estimate the amount to be paid 
to each State under the provisions of this Act for any period, and shall pay such 
amount to such State, from the allotment available therefor, reduced or increased, 
as the case may be, by any sum (not previously adjusted under this section) by 
which he finds that his estimate of the amount to be paid to the State for any prior 
period under this Act was greater or less than the amount which should have been 
paid to the State for such prior period under this Act. Such payments shall be 
made in such installments as the Secretary may determine. 


USE OF FUNDS PAID TO STATES 


Sec. 6. Funds paid to a State under this Act may be used solely for the pur- 
chase, prior to December 31, 1956, of the poliomyelitis vaccine for use in carrying 
out the program set forth in the application of such State approved pursuant to 
section 4. 

FURNISHING OF VACCINE BY SECRETARY 


Sec. 7. At the request of any State the Secretary may use all or any portion of 
the allotment of such State under this Act for the purchase of the poliomyelitis 
vaccine, to be furnished to the State in lieu of such State’s allotment (or such por- 
tion thereof). Vaccine so furnished shall be subject to the same requirements as 
to use as vaccine purchased from payments to States pursuant to this Act. 


PRIORITIES AND ADVISORY COMMITTEE 


Sec. 8. Priorities established by the Secretary for purposes of section 4 (a) 
shall be based on the relative susceptibility of various age groups of children to 
poliomyelitis. The Secretary is authorized to establish an advisory committee 
on distribution of the poliomyelitis vaccine to advise and assist him in the estab- 
lishment of such priorities. Appointed members of such committee who are not 
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otherwise in the employ of the United States, while attending conferences or 
meetings of the committee or otherwise serving at the request of the Secretary, 
shall be entitled to receive compensation at a rate to be fixed by the Secretary 
but not exceeding $50 per diem, including travel time, and while away from their 
homes or regular places of business they may be allowed travel expenses, including 
per diem in lieu of subsistence, as authorized by law (5 U. 8. C. 73b—2). 


DIVERSION OF FEDERAL FUNDS 


Sec. 9. Whenever the Secretary, after reasonable notice and opportunity for 
hearing to the State agency administering or supervising the administration of the 
program included in the application of such State approved under section 4, finds 
that— 

(a) such State agency is not complying substantially with the provisions 
of this Act or the terms and conditions of its approved application; or 
(b) any funds paid to such State or supplies of vaccine furnished to it under 
this Act have been diverted from the purposes for which paid or furnished; 
the Secretary shall notify such State agency that no further payments will be 
made (or no further supplies of vaccine will be furnished) to the State under this 
Act until he is satisfied that there is no longer any failure to comply or the diver- 
sion has been corrected or, if compliance or correction is impossible, until such 
State agency repays or arranges for the repayment of Federal funds which have 
been diverted or improperly expended (or for repayment of the cost of the vaccine 
which has been diverted). 


DEFINITIONS 


Sec. 10. For purposes of this Aet— 

(a) The term ‘Secretary’? means the Secretary of Health, Education, and 
Welfare; 

(b) (1) The term ‘‘child’”’ means any individual who has not attained the age of 
twenty years; 

(2) The number of children shall be determined by the Secretary, as of June 30, 
1955, on the basis of the latest information furnished by the Department of 
Commerce; 

(3) The number of unimmunized children means the number of such children, 
reduced by the extent to which any such child has received the vaccinations 
against poliomyelitis, determined by the Secretary as of such date or dates as he 
may select for purposes of this Act; 

(c) The term “State” includes Alaska, Hawaii, Puerto Rico, the Virgin Islands, 
Guam, American Samoa, the Canal Zone, and the District of Columbia; 

(d) The cost of the poliomyelitis vaccine shall be determined by the Secretary 
on the basis of information available to him; and such cost may be determined 
from time to time or as of a specified date and may be determined to be a single 
figure for all States or varied in accordance with actual cost. 





(S. 2147, 84th Cong., 1st sess.] 


A BILL To authorize grants to States for the purpose of assisting States to provide all children an equal 
opportunity for vaccination against poliomyelitis, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled. 


AUTHORIZATION OF APPROPRIATIONS 


Section 1. (a) For the purpose of assisting States, during the current shortage 
of poliomyelitis vaccine, to provide all children an equal opportunity for vaccina- 
tion against poliomyelitis, the Secretary of Health, Education, and Welfare shall 
pay to each State, which has submitted and has had approved by the Secretary an 
application under section 2 of this Act, amounts equal to the cost of all poliomyelitis 
vaccine used in carrying out a vaccination program or programs set forth in such 
approved application, including vaccine made available without charge to 
physicians and used by them for the vaccination of persons in the group and area 
covered by such program. 

(b) There is hereby authorized to be appropriated such sums as may be neces- 
sary to make the payments provided for in this Act, such sums to remain available 
until December 31, 1956. 
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STATE APPLICATION FOR FUNDS 


Sec. 2. The Secretary shall approve the application of any State for payments 
under this Act if such application— 

(a) sets forth a program or programs for the use of the poliomyelitis vaccine 
purchased with funds paid to the State under this Act which provide reason- 
able assurances that (1) all children in an age group or groups determined by 
the State or all children in an age group or groups in one or more areas 
determined by the State, and (2) all persons, whether nor not children, who 
are in any priority group specified by the Secretary (which priority groups 
the Secretary is hereby authorized in his discretion to establish), shall be 
afforded an opportunity within a reasonable period for vaccination against 
poliomyelitis without charge: Provided, That during any period in which any 
priority group has been so established and is in effect all vaccine provided 
under any such program shall be made available only to persons within any 
such group; 

(b) provides for administration or supervision of administration of any 
program included in the application by a single State agency; 

(c) provides that the State agency will make such reports, in such form and 
containing such information, as the Secretary may from time to time reason- 
ably require to carry out his functions under this Act, and will comply with 
such provisions as the Secretary may from time to time find necessary to 
assure the correctness and verification of such reports; and 

(d) provides such accounting, budgeting, and other fiscal methods and 
procedures as are necessary for the proper and efficient administration of 
the program. 

PAYMENTS TO STATES 


Sec. 3. The Secretary shall from time to time estimate the amount to be paid 
to each State under the provisions of this Act for any period, and shall pay such 
amount to such State reduced or increased, as the case may be, by any sum (not 
previously adjusted under this section) by which he finds that his estimate of 
the amount to be paid to the State for any prior period under this Act was greater 
or less than the amount which should have been paid to the State for such prior 
period under this Act. Such payments shall be made in such installments as 
the Secretary may determine. 


USE OF FUNDS PAID TO STATES 


Sec. 4. Funds paid to a State under this Act may be used solely for the pur- 
chase, prior to December 31, 1956, of poliomyelitis vaccine for use in carrying 
out a program set forth in the application of such State approved pursuant to 
section 2. 

FURNISHING OF VACCINE RY SECRETARY 


Sec. 5. At the request of any State the Secretary may use all or any portion 
of any payment authorized to be made to such State under this Act for the pur- 
chase of poliomyelitis vaccine to be furnished to the State in lieu of such pay- 
ment (or such portion thereof). Vaccine so furnished shall be subject to the 
same requirements as to use as vaccine purchased from payments to States 
pursuant to this Act. 


PRIORITIES AND ADVISORY COMMITTEE 

Sec. 6. Priorities established by the Secretary pursuant to section 2 (a) shall 
be based on the relative susceptibility of various groups to poliomyelitis, or on 
other public health considerations. The Secretary is authorized to establish an 
advisory committee on distribution of poliomyelitis vaccine to advise and assist 
him in the establishment of such priorities. Appointed members of such committee 
who are not otherwise in the employ of the United States, while attending confer- 
ences or meetings of the comnittee or otherwise serving at the request of the 
Secretary, shall be entitled to receive compensation at a rate to be fixed by the 
Secretary, but not exceeding $50 per diem, including travel time, and while away 
from their homes or regular places of business they may be allowed travel expenses, 
including per diem in lieu of subsistence, as authorized by law (5 U.S. C. 73b-2). 
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DIVERSION OF FEDERAL FUNDS 


Sec. 7. Whenever the Secretary, after reasonable notice and opportunity for 
hearing to the State agency administering or supervisirg the administration of 
the program included in the application of such State approved under section 2, 
finds that— 

(a) such State agency is not complying substantially with the provisions 
of this Act or the terms and conditions of its approved application; or 
(b) anv funds paid to such State or supplies of vaccine furnished to it 
under this Act have been diverted from the purposes for which paid or 
furnished ; 
the Secretary shall notify such State agency that no further payments will be made 
(or no further supplies of vaccine will be furnished) to the State under this Act 
until he is satisfied that there is no longer any failure to comply or the diversion 
has been corrected or, if compliance or correction is impossible, until such State 
agency repays or arranges for the repayment of Federal funds which have been 
diverted or improperly expended (or for repayment of the cost of the vaccine 
which has been diverted). 
DEFINITIONS 


Sec. 8. For purposes of this Act— 

(a) The term ‘‘Secretary’”’ means the Secretary of Health, Education, and 
Welfare; 

(b) The term “child”? means any individual who has not attained the age of 
twenty years; 

(c) The term ‘‘State” includes Alaska, Hawaii, Puerto Rico, the Virgin Islands, 
Guam, American Samoa, the Canal Zone, and the District of Columbia; 

(d) The cost of poliomyelitis vaccine shall be determined by the Secretary on the 
basis of information available to him; and such cost may be determined from time 
to time or as of a specified date, and may be determined to be a single figure for 
all States or varied in accordance with actual cost. 





DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 

Washington, May 16, 19568. 

Hon. Ricuarp M. Nrxon, 
President of the Senate. 


Dear Mr. PrEsipEnt: Enclosed for your consideration is a draft of a bill (the 
Poliomyelitis Immunization Assistance Act of 1955), to provide grants to assist 
States in assuring that no child is deprived of an opportunity for immunization 
against poliomyelitis because of inability to pay the costs of vaccination, and for 
other purposes. 

This bill is designed to carry out the recommendation in my report to the 
President on this subject. With the cooperation of the States it would assure, as 
the President indicated should be done, that no child would be denied immuniza- 
tion against poliomyelitis because of inability to pay for such immunization. 

The bill would authorize the appropriation of $28 million, to be available until 
December 31, 1956, for grants to States. This amount of money is estimated to 
be sufficient to purchase the vaccine required to vaccinate 22 percent of all chil- 
dren through age 19 who are not vaccinated under the program of the National 
Foundation for Infantile Paralysis. 

The amounts appropriated pursuant to the bill would be allotted among the 
States on the basis of the relative child population (under age 20) and the State’s 
allotment percentage. The allotment percentages would be varied inversely with 
relative State per capita income, with the percentage for the average State set at 
20 percent. he State with the lowest per capita income would receive an 
amount sufficient to pay for the vaccine for about 41 percent of its children, while 
the State with the highest per capita income would receive enough for about 15 
percent of its children. Under this formula, sufficient funds would be allotted to 
provide vaccine for 22 percent of all unimmunized children in the United States, 
and for substantially greater percentages in States with lower than average per 
capita income. This should make it possible for each State to provide the 
kind of assurance which the President recommended. 

The allotments would be made to States on the basis of applications setting 
forth a statewide program, administered or supervised by a single State agency, 
which would provide reasonable assurance that no child will be denied vaccina- 
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tion because of inability to pay. As priority groups are established by the 
Secretary for purposes of this bill—because of shortage of the vaccine—the 
State’s assurance would apply, so long as such priorities are in effect, to the 
children included in the priority group or groups. These priorities would be 
based on the relative susceptibility of various age groups to the disease. The 
State could, however, if it wished, provide for free vaccination against polio- 
myelitis for all children (or all children within any one or more groups deter- 
mined by the State) not already immunized against the disease. But, in such a 
case, the amount paid the State could not exceed 20 percent of the cost of the 
vaccine for such children multiplied by the State’s allotment percentage (which 
increases the 20 percent figure in the case of the low-income States, and decreases 
it for the high-income States). 

Payments to the States from their allotments would be based on advance 
estimates with later adjustments to take account of errors. The funds so paid 
could be used only for purchase, prior to December 31, 1956, of the poliomyelitis 
vaccine for carrying out the State’s program included in its approved application. 

Provision is made under the bill for use by the Secretary of all or a portion of 
a State’s allotmment to purchase the poliomyelitis vaccine. The vaccine would 
then be turned over to the State for its program. This use of a State’s allotment 
can only be made at the State’s request. 

Any priority groups for purposes of the bill would be established by the Secre- 
tary with the advice of an advisory committee appointed for this purpose. 

If funds paid any State are diverted or there is substantial failure to carry out 
the State program included in its application, the Secretary would be authorized 
to withhold further payments to the State. This could be done only after reason- 
able notice and opportunity for a hearing. 

I would appreciate it if you would be good enough to refer the enclosed draft 
bill to the appropriate committee for consideration. 

The Bureau of the Budget has advised that enactment of the enclosed draft 
bill would be in accord with the program of the President. 

Sincerely yours, 
Oveta Cup Horry, 
Secretary. 





EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BuDGET, 
Washington, D. C., June 15, 1955 
Hon. Lister Hu, 
Chairman, Committee on Labor and Public Welfare, 
United States Senate, Washington 25, D. C. 

My Dear Mr. CuatrMan: This is in response to your request of May 18, 1955, 
for the views of the Bureau of the Budget on 8. 1984 and 8. 1989, identical bills to 
provide grants to assist States in assuring that no child is deprived of an opportun- 
ity for immunization against poliomyelitis because of inability to pay the costs of 
vaccination, and for other purposes. In addition to these bills we have been re- 
quested by your committee for views on S. 1691, S. 1781, S. 1925, S. 2147, Senate 
Joint Resolution 68, and Senate Joint Resolution 70, measures relating to Federal 
purchase or control of the distribution of poliomyelitis vaccine. 

The provisions of S. 1984 and S. 1989 would authorize the appropriation of $28 
million to be available until December 31, 1956, for grants to States, for the pur- 
chase of sufficient poliomyelitis vaccine which, it is estimated, would provide for 
the vaccination of about 22 percent of all unimmunized children through 19 years 
of age. 

The proposed legislation establishes a formula for the distribution of funds to 
the States which is based upon the number of unimmunized children under 19 
within each State and the financial capacity of its citjzens. Allotments of funds 
would be made upon application to the Secretary of Health, Education, and Wel- 
fare, which application shal] set forth the State’s program for use of the vaccine 
to be purchased, the designation of a single State agency for the administration 
of the program, the provision for reporting to the Secretary, and the fiscal pro- 
cedures to insure proper administration of the program. 

In presenting its plan, the State is to provide reasonable assurance that no child 
would be denied the vaccine on the grounds of inability to pay for it. The pro- 
posal further provides that the Secretary, acting on the advice of a committee 
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authorized for that purpose, may establish priorities for vaccination based on the 
relative susceptibility of various age groups of children to the disease. Under 
the proposed legislation the States are not limited in any vaccination programs 
they may develop. Federal assistance to aid in carrying out the State program 
would be available to the extent of the State’s share as determined by the formula. 
The bill includes several sections detailing the manner of making payments, pro- 
viding for substitution of vaccine in lieu of funds, and providing assurances that 
funds will not be used for purposes other than purchase of vaccine. 

This legislative proposal is consistent with the recommendations of the Secretary 
of Health, Education, and Welfare in her report to the President on May 16, 
1955, and with the President’s statement of May 31, 1955. The report and the 
President’s statement recommended a voluntary program of allocation of the 
vaccine to States and distribution to the public predicated upon the pledges of 
manufacturers of the vaccine and of the medical profession to conform to such 
priorities and allocations as the Department shall specify. It was also proposed 
that the States, through an appropriate single agency direct the distribution of 
the vaccine within its borders. To assist the States so that they may provide 
vaccine free of charge to their low-income families the grant program embodied 
in these bills was recommended. 

I am authorized to advise you that enactment of 8. 1984 or S. 1989 would be 
in accord with the program of the President. The Bureau of the ee t favors 
enactment of S. 1984, or S. 1989 instead of S. 1691, S. 1781,.S. 1925, 8. 2147, 
Senate Joint Resolution 68, or Senate Joint Resolution 70. Tee hnical ‘amend- 
ments submitted by the Department of Health, Education, and Welfare: are 
without objection. 

Sincerely yours, 
Donatp R. BELCHER, 
Assistant Director. 


The CuarrMAN. In addition to the witnesses from the adminis- 
tration, the committee will also hear from the Association of State 
and Territorial Health Officers, the American Medical Association, 
and the National Foundation for Infantile Paralysis. 

Members of the committee have agreed that after each witness 
has given his testimony, each Senator will be allowed an equal amount 
of time for questions, 10 minutes apiece. We shall ask questions in 
order, as long as there are any pertinent questions to be answered. 

Secretary Perkins, we are glad to have you and your associates 
here. TI hope that in the course of your testimony you and Dr. Scheele 
will resolve two problems which relate to both of these bills before 
the committee: First; we would like to know whether we now have 
a safe poliomyelitis vaccine, a vaccine at least as safe as those we 
commonly use in other vaccination programs. 

Secondly, is it sound public policy, from a public-health point of 
view, to encourage and urge our local communities to vaccinate just 
as many children as possible, as quickly as the vaccine becomes 
available, or as soon as possible before the onset of the 1956 polio 
season. 

Now, Mr. Secretary, we will be delighted to have you proceed. 
I believe you are here this morning representing Secretary Hobby. 
Is that correct? 

Mr. Perkins. Yes, Mr. Chairman. Mrs. Hobby will be here 
shortly. 
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STATEMENT OF OVETA CULP HOBBY, SECRETARY OF HEALTH, 
EDUCATION, AND WELFARE; ACCOMPANIED BY ROSWELL B. 
PERKINS, ASSISTANT SECRETARY; BRADSHAW MINTENER, 
ASSISTANT SECRETARY; DR. LEONARD A. SCHEELE, SURGEON 
GENERAL; PARKE M. BANTA, GENERAL COUNSEL; DR. JACK C. 
HALDEMAN, CHIEF, FEDERAL-STATE RELATIONS BRANCH, 
BUREAU OF STATE SERVICES, PUBLIC HEALTH SERVICE 


Mr. Perkins. The two questions which the chairman poses are 
primarily ones relating to technical and scientific matters of the 
safety of the vaccine. With the permission of the chairman, I will 
proceed through the prepared statement, and those questions can be 
answered by Dr. Scheele at the pleasure of the committee. 

The CuarrMAN. You may proceed, then, sir, in your own way. 

Senator Benper. Mr. Chairman, before we proceed, your state- 
ment indicates another purpose other than what the committee in 
executive session had determined. As I understood, we were to 
discuss the need for funds——— 

The CuarrMaNn. I do not think this committee would want to be in 
the position of voting out a bill to provide vaccine if in the opinion of 
the health authorities that vaccine was not safe. 

We will go right to that question. I think the committee would 
have to determine that. I think the Senator from Ohio would have 
to agree on that. 

Senator BenpeEr. I agree, of course. 

The CuainMan. We want the opinion of the Surgeon General of the 
Public Health Service and other experts here as to the safety of the 
vaccine and from the standpoint of public policy whether or not Con- 
gress should pass legislation to provide free vaccine and to encourage 
and urge the local communities and States to vaccinate the children. 

Senator BenprEr. I just wanted to emphasize the point that we had 
agreed on in committee. I thought we had gone over this whole 
proposition as to whether or not the vaccine was safe. 

Possibly I am mistaken. Possibly some of the other members 
mizht enlighten me on that. 

Senator Atiorr. Mr. Chairman, J would like to express myself 
on that, too. AsI understood the meetinz of the executive committee, 
we were to come here and we were to have types of information to go 
into the problem of perhars grants to States, how vaccine would be 
furnished, how immunization and inoculation could be accomplished, 
and that sort of question. 

Now, as I understand the Chair’s declaration, it changes entirely 
the purpose of this meeting. 

Now, my only objection to it is this—and I do want to state it— 
that it seems to me that the members of the committee should have a 
reasonable opportunity to know what is going to be discussed at com- 
mittee meetings, and it seems to me, and it is at least my personal 
opinion, that the decision which the committee made in executive 
session has been changed. 

I do not object to going into these matters that the Chair has de- 
fined in his opening statement, but it seems to me that it places the 
committee in a peculiar place when they come here prepared to 
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discuss one thing and find that people have been invited here to dis- 
cuss another thing. 

The Cuartrman. The witnesses are here to discuss these two bills 
primarily, but the committee will certainly want to know, I think, 
whether or not in the opinion of the public health officials the vaccine 
is safe. 

Senator AL.torr. There is no quarrel about that, Mr. Chairman, 
at all. I simply do register my objection to changing the purpose 
of the called meeting as I understood it, and conceived it in the 
executive session. 

The CaarrmMan. I am sorry. If the Senator does not want that 
information this morning, we will just have to have another meeting 
to get that information. 

Senator Atuotrr. I am willing to take it at any time, and I am 
always willing to broaden the scope of my knowledge, sir. But I do 
think that if the minutes of the executive session are examined, it will 
be found out that another phase, and that is the phases I have dis- 
cussed, was to have been gone into when this committee resumed 
hearings. 

The CHarrMan. We are going to proceed with the consideration 
of these two bills. That is what the committee agreed on. But 
under the two bills the question naturally arises as to the safety of the 
vaccine, because I do not think anybody on this committee would 
want to approve a bill that would provide free vaccine unless we 
knew the vaccine was safe. 

Senator Auuorr. I still register my objection, sir. I think the 
purpose of the meeting has been changed, and I merely want to make 
that a matter of record. 

Senator Purrett. Mr. Chairman, I would like, too, to associate 
myself with the remarks of my colleagues to my right. 

The purpose of this meeting, as I understood it, was to discuss 
proposed legislation. I did not know we were going to get into the 
technical aspects of this question. If we were, certainly we might 
have other witnesses as well as the witness before us this morning, or 
the witnesses. I have no objection. As a matter of fact, I] am 
most interested in finding all we can about the technical aspects. 
But this morning’s meeting was not called for that purpose. 

The CHAIRMAN, May 1 say to the distinguished Senator from 
Connecticut, I do not think we are going into the technical aspects. 
I think it is a question that lends itself to a simple answer: In the 
opinion of the Public Health officials, is the vaccine now safe? That 
is all. 

We have two bills here to provide for the Federal Government. to 
make grants of the vaccine. Surely the committee would not want 
to be in a position of reporting out a bill to give away vaccine that 
was not safe. 

Secretary Perkins, will you proceed, please, sir? 

Mr. Perkins. Yes, sir. 

Mr. Chairman and members of the committee: We appreciate the 
opportunity of appearing before your committee this morning to 
indicate the views of our Department on S. 1984 and S. 2147, bills 
authorizing Federal grants to the States for the purchase of polio- 
myelitis vaccine. 
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Federal grants to States to assist in the purchase of vaccine are 
one of the key recommendations in our May 16 report to the President 
on distribution of the Salk vaccine. 

Senator LenmMan. A parliamentary question. 

The CHarrMaAn. Senator Lehman. 

Senator Leaman. I do not know whether it shows on the record 
whether this statement was that of Secretary Hobby or the witness’ 
own statement. 

Mr. Perkins. It is her own statement, sir. 

The Cuarrman. I understand you are reading Secretary Hobby’s 
statement for her; is that correct, Secretary Perkins? 

Mr. Perkins. Yes, sir. She is flying in and will be here very 
shortly. 

This report, you will recall, sets forth a program which: 

1. Will apply to the distribution of vaccine after the vaccine require- 
ments of the NFIP program have been met for the country as a whole. 

2. Assures equitable distribution of available vaccine among the 
States and Territories. 

3. Gives first priority to children in the age categories most in need 
of protection. 

4. Places responsibility for establishing national priority and inter- 
state allocation policies in the Department of Health, Education, and 
Welfare. 

5. Places responsibility for intrastate distribution policies in a 
single State agency designated by the governor for this purpose. 

6. Provides for joint Federal-State action in assuring that the cost 
of vaccination will not be a barrier to its equitable distribution to 
children in the priority age groups. 

It is this last point, Federal-State action to assure an opportunity 
for vaccination to all children, that is the common objective of the 
two bills presently under consideration by your committee. Both 
bills authorize Federal grants to the States for the purchase of vac- 
cine. Both place responsibility on the States for developing and 
administering State plans for the distribution and use of vaccine so 
purchased. They also have identical or similar provisions relating 
to administration of State plans, procedures for payments to States, 
grants of vaccine in lieu of cash grants on request of any State, and 
the establishment of an expert committee to advise the Secretary on 
the designation of priority groups. 

They differ, however, as to the basis on which Federal aid is to be 
provided and as to the State plan conditions governing eligibility for 
Federal assistance. Before analyzing and evaluating these essential 
differences, let me briefly summarize the key provisions of the two bills. 

I should like to explain at this point, Mr. Chairman, that we have 
prepared several amendments to S. 1984, mostly of a technical or 
clarifying nature, which we believe will improve the bill as introduced. 
Copies of the bill incorporating these amendments have been prepared 
for the use of your committee, and the following comments on the pro- 
visions of S. 1984 are based upon this draft revision. 

The draft revision, Mr. Chairman, has been supplied to the com- 
mittee. 

S. 1984 would authorize grants to assist the States in the purchase 
of vaccine. On request of any State, the Secretary could furnish 
vaccine in lieu of a cash grant. To be eligible for a grant, a State 
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would submit an application for approval by the Secretary. This 
application must include a statewide plan for vaccinations which pro- 
vides reasonable assurance that all children—including those unable 
to pay the costs of vaccination—will have an opportunity to be 
vaccinated. The means of implementing this assurance would be left 
to the discretion of the States. 

I should like to point out here, Mr. Chairman, that our amendments 
include changes in the language of the bill relating to the scope of the 
State plan and to the assurances by the States as to the opportunity 
for all children to be vaccinated. These changes are designed to make 
it clear that the bill will not require or encourage States to establish a 
separate vaccination program for children from low income families 
or to employ any means test to determine eligibility for free vaccina- 
tion programs. 

In administering this program, the Secretary would be authorized 
to establish priority groups within the total child population. The 
States’ assurances regarding the opportunity to be vaccinated would 
have to apply only to the priority groups so established——until suffi- 
cient vaccine becomes available to permit enlarging the priority groups 
or eliminating them altogether. 

As you know, we have already established the 5 to 9 age group as 
the first priority, upon recommendation of the National Advisory 
Committee on Poliomyelitis Vaccine. Succeeding priority groups will 
be established in due course. 

The total amount of Federal grant funds, and the allocation of these 
funds among the several States, would be determined by a statutory 
formula. This formula would take into account the number of un- 
vaccinated children in each State, the relative per capita incomes of 
the several States, and the cost of the vaccine. For the Nation as a 
whole, the Federal funds authorized would be sufficient to purchase 
vaccine to provide complete vaccination for about 22 percent of the 
children who have not previously been vaccinated under the program 
sponsored by the National Foundation for Infantile Paralysis. This 
would be approximately 13,350,000 children. 

Senator SmitnH. Mr. Chairman, may | interrupt to ask a question 
for clarification? 

The CuarrMan. I will say to my friend from New Jersey that if he 
asks questions, he will be violating the agreement. 

Senator Surru. I want to ask a question for clarification. 

The CHarrMan. The committee agreed to let the witness make a 
statement; then each member would have 10 minutes to ask questions, 
and if all questions were not finished, we would go around on our 
second go-around and keep going until every member had an oppor- 
tunity to ask all of his questions. 

If the Senator will hold his questions until his 10 minutes come 

Senator Smiru. I will do that. 

(At this point Secretary Hobby commenced testifying.) 

The CuarrMan. Will you proceed, then, Mrs. Secretary? 

Secretary Hossy. The total Federal appropriations required for 
this purpose, and for the vaccination of expectant mothers, would not 
exceed $35 million. One of our suggested amendments, you will note, 
would raise the appropriation ceiling from $28 million to $35 million. 
The purpose of this change is to allow an ample margin of authoriza- 
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tion to cover all sums that might possibly be required in the applica- 
tion of the statutory formula. 

The formula would provide relatively more Federal aid for the 
lower income States. Thus the allotment for the lowest income 
State would be sufficient to purchase vaccine for 41 percent of the 
unvaccinated children, while the allotment for the highest income 
State would cover vaccine costs for at proximately 15 percent of such 
children. 

The grants authorized under 8S. 1984 are limited to the purchase of 
vaccine. We are also preparing a supplemental appropriation re- 
quest—based on existing grant authority in the Public Health Service 
Act—to help the States meet their costs relating to the development 
and administration of programs for the intrastate distribution and use 
of poliomyelitis vaccine. 

The appropriations required for this purpose would not be great. 
We believe, however, that an additional appropriation for this purpose 
woula be helpful in assuring prompt and effective State action. With 
many State legislatures not in session, current and prospective polio- 
myelitis programs have placed a strain on the administrative budgets 
of many State health departments. It would be shortsighted, indeed, 
to permit this obstacle to impede the progress of Federal-State pro- 
grams for distribution and use of the vaccine. 

S. 2147 contains neither a specific appropriations ceiling nor an 
allotment tormula. Rather, it provides that the Secretary shall pay 
to each State an amount equal to the cost of all vaccine used in 
carrying out the program set forth in an application which has been 
approved by the Secretary. If all States took maximum advantage 
of the Federal aid authorized, we estimate that the total appropria- 
tions required would approximate $130 million. 

To be eligible for approval, a State application must set forth a 
program or programs affording opportunity for free vaccinations to 
(1) all children in one or more age groups throughout the State or in 
one or more areas of the State or (2) all persons in any priority groups 
specified by the Secretary. Thus, a State could not in any way limit 
the availability of free vaccinations among persons in the priority 
groups covered by the plan. 

Senator BenperR. Mr. Chairman, I do not like to have this taken 
out of my 10 minutes. But whoever is talking back there, we 
ought to wait until they are through, or until Mrs. Hobby is through. 
How can you hear both people at the same time? 

The CHarrMan. Yes. I will ask—— 

Senator BenpeEr. I do not know who that gentleman is, but it is 
certainly very noisy. 

The CuarrmMan. | will ask the clerk to speak to that gentleman 
and see if we can quiet him. 

Proceed, Mrs. Hobby, please. 

Secretary Hornsy. Federal aid would be confined to those areas or 
groups within a State covered by such free vaccination programs. 

In other words, as we understand the intent of the bill, it is designed 
to encourage States to offer completely free vaccinations (presumably 
through programs organized on a communitywide basis) to all 
persons in priority groups within the States. 

The Federal Government would undertake to pay the costs of all 
vaccine requiredjfor such free vaccinations. In addition, the bill 
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would require the Federal Government to pay the costs of vaccine 
for persons in such groups and areas who may elect to go to their 
private physicians and pay for the professional costs of administering 
the vaccine. 

There are two principal differences between the approaches and 
ae of these bills: 

The grants authorized by S. 1984 are designed to supplement 
Shells local, and private funds ere able for the purchase of vaccine 
for children in the priority groups. S. 2147 would authorize payment 
by the Federal Government of fae entire cost of purchasing such 
vaccine. S. 1984 would authorize not to exceed $35 million in 
Federal appropriations for this purpose. The appropriations require- 
ments of S. 2147 are difficult to forecast, but they could be as much as 
$130 million, or about $95 million greater than those of S. 1984. 

2. S. 2147 would restrict Federal aid to those areas or groups 
covered by communitywide free vaccination programs. For such 
areas and groups the Federal Government would pay for all the 
vaccine used. Other areas or groups would receive no Federal 
assistance under the bill. S. 1984, on the other hand, would provide 
aid on a statewide basis, on assurance that all children in the State 
would be provided a reasonable opportunity to be vaccinated. The 
States and communities would be free to determine the scope and 
conditions of free vaccination programs. 

We are firmly convinced, Mr. Chairman, that the supplementary 
Federal aid authorized by S. 1984 will achieve the desired objective 
and that the 100 percent Federal absorption of vaccine costs provided 
for in S. 2147 is unnecessary. It is not required for reasons of financial 
need or as a means of avoiding discriminatory policies or practices. 

By any standard of ability to pay that may be employed, most 
families could afford the cost of vaccination for their children. On 
the basis of preliminary price quotations, the cost of the vaccine 
itself—when obtained through a private physician—will probably 
range from $3.50 to $4.20. Although there will be some variations in 
physicians’ fees, inoculations are customarily provided at the prevail- 
ing rates for office calls. Thus, the total cost per child will not be 
great. 

Even though most families can afford the cost of vaccinating their 
children, we must be sure that such protection can also be offered to 
children from low-income families and from large families where the 
combined cost might be an obstacle to vaccination. We should 
recognize, however, that the provision of such inoculations is a 
responsibility that has been generally accepted by the States and 
communities, with the cooperation of the medical profession. 

Free immunizations for various communicable diseases—such as 
diphtheria and smallpox—are an accepted feature of public health 
programs in ail parts of the country. 

The methods and procedures for encouraging and providing these 
services differ from community to community. In some areas the 
public health agency works through the schools and parent-teacher 
organizations —hoth' to encourage inoculations through family physi- 
cians and to make known the availability of free injections at public 
health centers or in connection with preschool health clinies. In 
other communities the public health agency provides free vaccine for 
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the use of private physicians, who in turn provide free inoculations 
for those who cannot afford to pay. 

These services are well established and accepted in nearly all 
communities, and they are provided in a manner which is not dis- 
criminatory or offensive. Seldom, if ever, is any formal ‘‘means test”’ 
applied. Rather, free injections are available at clinics or other 
centers to all who request them, but the great majority of those who 
are able to pay prefer to go to their family physicians for preventive 
services as well as for treatment. The arrangement is analogous to 
the availability of pediatric services from a “well baby clinic’’ operated 
by the local health department. Many mothers—particularly in 
communities where the income is at least average—prefer to take 
their children to a private pediatrician or family doctor, but there is 
certainly no stigma attached to the use of the public clinic. 

In our opinion it is both practicable and desirable to permit States 
and localities to apply these established policies and procedures to 
their programs for poliomyelitis vaccination. If they wish to adopt 
special programs for this purpose they should have that privilege, but 
we see no reason for the Federal Government to require or promote a 
separate and different local policy for immunization against one 
particular disease. That many States and communities are. willing 
and able to provide funds for polio vaccination programs is cle arly 
evident. Steps have already been taken by State legislatures, local 
governments, voluntary organizations, profession: al societies, and 
other civic groups to assure the opportunity of vaccination to children 
in priority groups. Additional plans for financing the costs of vac- 
cination programs are currently in preparation in other, States and 
communities, 

We believe, however, that Federal participation in such financing is 
desirable in order to provide additional assurance that the opportunity 
for vaccination will be afforded to all children in all parts of the 
country. We also believe that Federal sharing in the costs of vac- 
cination will serve to accelerate State and community efforts toward 
this end, and will help offset variations in State and local financial 
resources. The backlog costs of assuring vaccinations for all children 
up to age 19 in a comparatively brief period of time will put a strain 
on the financial resources of some low-income States and communities. 

Our belief that S. 1984 offers the better approach to our national 
objective is based not only on these positive advantages, but also on 
three features or aspects of S. 2147 with which we are not in agreement 

First, it is geared exclusively to communitywide, free vaccination 
programs. In some communities such programs might be adminis- 
tered on a decentralized basis, with the participation of all private 
physicians in the area. For the most part, however, a policy of free 
vaccinations for all will require some form of mass program on a 
centralized basis. We believe that the Federal grant program should 
permit the adoption of such mass programs at the discretion of the 
State or community. We do not believe, however, that mass, free 
programs are necessarily suited to the needs and preferences of all 
communities. We therefore believe that this feature of S, 2147 would 
result in an undesirable degree of rigidity in the program as a whole. 

Second, because of this emphasis on communitywide, free vaccina- 
tion programs, the provisions of S. 2147 would permit discriminations 
among States and communities which we believe are inequitable and 
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unwise. Thus it would authorize complete Federal payment of 
vaccine costs for all children in groups or communities covered by 
programs of free vaccination, but would provide no Federal assistance 
whatsoever for other groups or communities—even if there were local 
public programs adequate to provide free vaccinations for those who 
wish or need them. We believe that such an all-or-nothing policy is 
unnecessary and undesirable in any Federal-State cooperative program 

Third, S. 2147 appears to assume a lack of State, local, and private 
ability or initiative to take advantage of new public health advances. 
We believe that this concept is erroneous. The proper perspective, in 
our view, is that an important new advance in public health has been 
made available. 

Our people, our communities, and our States fully recognize this and 
will step forward to take advantage of the opportunity. The appro- 
priate role of the Federal Government is to provide supplementary 
funds to States to assure that their established public health programs 
can absorb the impact of the sudden and substantial demand created 
by the introduction of this new vaccine. We do not believe that 
public health practice with respect to the Salk vaccine need differ 
substantially from the practice applicable to other vaccines. 

In summary, Mr. Chairman, we believe that S. 1984 offers the best 
approach to a Federal-State program of poliomyelitis vaccination. 
It will supplement the combined financial resources of individual 
families, civic groups, and city, county, and State governments. It 
will reinforce, rather than replace, established health policies and 
programs. 

It will provide Federal aid to strengthen programs for all groups of 
children in all communities in the States, but it will leave the choice 
of program methods and policies in the hands of the States and com- 
munities. 

With the assistance provided pursuant to its provisions, we are 
confident that we can achieve our National goal of making vaccination 
against poliomyelitis available to all children in the United States. 

Thank you. 

The CHarrMan. Mrs. Hobby, in speaking of S. 2147, you say 

Thus it would authorize complete Federal payment of vaccine costs for all 
children in groups or communities covered by programs of free vaccination, but 
would provide no Federal assistance whatsoever for other groups or communities— 
even if there were local public programs adequate to provide free vaccinations for 
those who wish or need them. 

Would you please tell us what language in S. 2147 would make 
such localities ineligible for assistanc e? 

Secretary Hoppy. Perhaps the chairman can enlighten me, but | 
will read the language from the bill which we interpreted, Mr. Chair- 
man. 

The CHairmMan. Yes. 

Secretary Hoppy. Page 2: 

(1) All children in an age group or groups determined by the State or all children 
in an age group or groups in one or more areas dete rmined by the State, and (2) 


all persons, whether or not children, who are in any priority group specified by 
the Secretary— 


I am trying to find the “free’— 


(which priority groups the Secretary is hereby authorized in his direction to 
establish), shall be afforded an opportunity within a reasonable period for vaccina- 
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tion against poliomyelitis without charge: Provided, That during any period in 
which any priority group has been so established and is in effect all vaccine 
provided under any such program shall be made available only to persons within 
any such group. 

The CHarrMan. That is the group set out by the Secretary, is it 
not? 

Mr. Perkins. Yes. 

Mr. Chairman, as we understand the bill as drafted, it does, as 
the Secretary’s testimony has indicated, have an all-or- -nothing aspect 
in that unless the State provides a 100 percent universal free vaccina- 
tion program within an age group or within an area of the State, no 
Federal funds are forthcoming. And the point which is made in the 
Secretary’s testimony is that ‘if a State or community wished to pro- 
vide free vaccinations for, let us say, half of the population of any age 
group on the premise that it deemed that it would be ample to take 
rare of those who might wish public vaccination, leaving the others 
to go to their own private doctors, if a State wanted to do that, as 
we read the bill, S. 2147, the State or community would not be eligible 
for any Federal funds. 

In other words, I do think that the Secretary’s testimony is accurate, 
that there is an all-or-nothing aspect to S. 2147. 

The Cuarrman. I will say that was not the intent, and I do not see 
how you ean read that into the language. You did not read the first 
part— 
sets forth a program or programs for the use of the poliomyelitis vaccine. 

Mr. Perkins. That is right. 

The Cuatrman. I do not see how there should be any ambiguity. 
The State can provide for 1 method in 1 county and another method 
in another county, if it saw fit to do so. 

Mr. Perkins. The key language, sir, is 
All children in an age group or groups determined by the State or all children in 
an age group or groups in one or more areas determined by the State. 

Then you go on down to the “‘without charge.’ 

In other words, as we read the bill, it clearly requires that all chil- 
dren within an age group or groups or within an age group or groups 
in a given area be provided with free vaccine, and the State is not 
left. the flexibility to run a partial program in an area or for an age 
group. It gets no Federal funds if it runs a free vaccination program 
for less than all. 

The CHAtRMAN. That was certainly not the intent, and I do not 
agree with your interpretation of the language at all. 

The intent was that there should be that flexibility within the 
States. 

Mr. Perkins. We think the bill would require revision in order to 
achieve your stated intention, sir. 

The CHAIRMAN. Certainly that was not intended at all. In Mrs. 
Hobby’s statement she speaks of that. She says, “First, it is geared 
exclusively to communitywide, free vaccination programs. In some 
communities such programs might be administered on a decentral- 
ized basis, with the participation of all private physicians in the area,” 
meaning that they mizht go to the private physician’s office as well 
as go to the schoolhouse or the Public Health clinic or some other 
place. 
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Mr. Perkins. It still would have to be a 100 percent free program 
in order to be eligible for any Federal funds. 

The CHAIRMAN. No, not necessarily a free program to be elizible 
for funds. It has got to be available to all the children within a 
particular group set up by the State. 

Mr. Perkins. It also has to be available without charge, Mr. 
Chairman, under that language in line 24, so that we do feel that the 
language of the bill clearly requires 

The CHatrmMan. No. There is nothing whatever that would prevent 
that child that wanted to from getting its own doctor to give the 
vaccination. If it would prefer to go to the private physician’s office, 
the family doctor’s office, to get the vaccination, nothing on earth 
would keep it from doing so. 

Mr. Perkins. That is true. We do not deny that fact. But it still 
has to be a 100 percent free program. 

The CHarrMan. It has to be where every child can get it, every 
child whose parents want the child to take the vaccination; that is 
true. 

Mr. Perkins. For every child who wants the vaccination. In other 
words, it does have to be a 100 percent all-or-nothing proposition. 

The CHarrMAN. Well, it has to have a program to that effect. But 
as to whether or not the child should be vaccinated, paid for by the 
local public health people, or by the private physician, or by the child’s 
parents, that is a matter entirely up to the child, the parents and the 
State in the program. 

Mr. Perkins. I will ask the legislative counsel to clarify that if he 
thinks he can amplify that any further. | 

The CHAIRMAN. I see my time is moving on. I want to make clear 
that there is no such intent, and I do not agree with the interpretation 
of the language at all. 

Now, Mrs. Hobby, in her statement has spoken of the technical or 
qualifying amendments to S. 1984. Do the technical or qualifying 
amendments change the basic purport of the administration, as the 
President has outlined in his report or as Mrs. Hobby has in her 
interpretation of the report by the President, that the President in 
his program has provided sufficient money to pay the cost of vaccina- 
tion of children in low-income families? 

Secretary Honsy. No. The basic purpose is not changed, Mr, 
Chairman. There is some language change: 

The States will provide reasonable assurances that no child will be denied the 
opportunity to be vaccinated. 

The Cuarrman. Now, Mrs. Hobby, in your report to the President, 
and I am quoting from page 34 of the mimeographed sheet, you state: 

These funds will be paid to the States upon assurance by the States that no child 
within the priority age groups would be denied vaccination by reason of the cost. 

In other words, the bill makes no change, just as you stated there, 
and as was declared in the purpose of the bill, on page 1, section 2, 
under the caption ‘Authorization of Appropriations’’—I am reading 
from the bill now, line 6, page 1— 
for the purpose of assisting States to assure that no child will be denied immuni- 
zation against poliomyelitis, during the current shortage of the poliomyelitis 
vaccine, because of inability to pay for the cost thereof. 


Your amendments do not change the purpose of that? 
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Mr. Perkins. That is correct. It does not change the purpose, 
but the bill as originally drafted and as now drafted does not require 
the application of a means test by the State. It is the basie intention 
to provide the States with supplementary funds so as to be sure that 
no child is denied vaccination by reason of cost. 

But questions were raised as to whether or not the bill required the 
application of a means test, and the revisions to which Mrs. Hobby 
has referred make it very clear that the bill as redrafted—and we do 
not think it did as originally introduced—does not require the appli- 
cation of a means test. 

The CuarrMan. I see my time us up. 

Senator Smith? 

Senator Smiru. Mrs. Hobby, I have a few questions I want to ask 
for clarification, if I may. 

If we provided Federal funds to buy this polio vaccine for every 
child in the country, I am troubled by this thought. I do not see 


any reason for .not doing the same with respect to other kinds of 


raccine. In other words, would we be moving into the area where 
it would be the national policy to provide vaccines of any kind, 
smallpox or anything else? 

Secretary Hosppy. I think it could very easily follow, Senator 
Smith, if we were to establish a policy and a precedent of buying 
vaccine for all children in the United States, that you might easily 
be buying all other vaccines. 

Senator Smiru. That would lead me to this question, whether 
there is anything peculiar about polio except the prevalence of the 
disease and the great public concern over it, whether there is anything 
in polio that is ‘different in principle from smallpox or diphtheria or 
any other of the. diseases that we vaccinate against, and provide 
reasonable laws in those States for handling those vaccines. I am 
trying to discover any distinction between polio and these others 
that we have been vaccinating against for some vears. 

Secretary Hossy. Senator, I think that there is a great emotional 
concern in polio. We often forget that, of course, polio is not the 
greatest killer of children. We lose more children from many other 
diseases than polio. But I think the concern here is that polio is, 
so to speak, a visible disease. Children die from many other diseases— 
and statistics, of course, bear that out. It seems that people soon 
forget the deaths of children, but in a crippling disease such as polio, 
there seems to be a difference. But I think to have this in full per- 
specitve we must consider really the diseases that kill our children as 
contrasted with the crippling diseases. 

But I think this is true, because crippling is a visible thing. One 
sees it from year to year in a child who is crippled, and I think that ex- 
plains this emotional concern in polio. But it is not a great killer 
among our children, if that is what vou are getting at. 

Senator Smirn. But you would to a certain extent, then, put 
polio in a separate class by itself, because of the immediate emergency 
and the vast immunization that we want to bring about in the shortest 
time possible? 

Secretary Hospy. That was the reason for introducing this bill. 

Senator Smiru. Yes. 


Secretary Hopsy. So that we could interpret the role of the Federal’ 


Government and establish it here, because it is a national health 
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problem, and realizing that many legislatures were out of session, 
that many governors did not have emergency funds, we prepared 
and introduced this bill. 

Senator Smira. Would it be fair, then, to make this statement as 
possibly the essence of your position in the whole matter: One, that 
to the maximum possible extent the distribution of the polio vaccine 
should be handled on the basis of the same public health principles 
as are applied to the distribution of other vaccines. That is the 
first. question. 

The other: Is the chief difference in the case of the polio vaccine 
the sudden need for additional funds for the purchase of vaccine for 
use in public health clinies and the like? 

Secretary Hossy. I would say “Yes’’ to both of those. I see no 
reason to upset the established public health practices, long estab- 
lished in the United States, in relation to this vaccine. The urgeney 
or the emergency of it is that suddenly we have this vaccine, and that 
there was and is a great demand for it, and we believe that no child 
should be denied it because the family cannot pay. But I see no 
reason to distort or disrupt long-established State health practices. 

Senator Smiru. Then you feel, with the objective that this bill that 
you are now supporting calls for, that the present public health setup 
in the United States is adequate to take care of the job as it is pre- 
sented; they may need assistance in the form of funds, but they do 
not need any special treatment otherwise; I am referring to the public 
health authorities throughout the country. 

Secretary Hossy. I just think they are better equipped, Senator. 
I do not know where else we would turn if we did not turn to the 

Senator SmiruH. That is what I was going to ask you. If we cannot 
turn to the public health authorities, where else can we go? 

Secretary Hosrsy. Yes. Where else can we turn? 

Senator Smiru. Then that brings me naturally to this question: 
Are we going to force an entirely new approach to public health pro- 
grams in the case of polio, or are we going to stand by our traditional 
public health practices in the sharing of ‘Tesponsibilities as they exist 
today? I am trying. to get my own mind clear on this, because I 
admit that it is a very difficult subject, and we have an enormous 
responsibility in facing it, all of us. 

Secretary Horpy. We certainly do, Senator Smith. I would hope 
that we would always continue the sharing of responsibilities, from 
city health officers to county health officers to State health officers 
to the Public Health Service. It seems to me that health, being 
personal to each one of us, is too great a responsibility to be assumed 
entirely by any one level of government, and I might say, sir, par- 
ticularly by the Washington level of government. 

We sit here in one corner of the United States, and T think it is 
not possible for the Public Health Service, great as I think it is, to be 
allwise in establishing policies and practices for the 48 States and 
Territories and for the counties and towns in those States. 

Senator Smita. Now, Mrs. Hobby, about the question of appro- 
priations ceiling, there has been some discussion in the committee as 
to whether we should have an appropriations ceiling or whether we 
should have what we call an open end. 

Now, you are proposing that the $28 million in your original bill 
should be raised to $35 million, and I think undoubtedly that is wise. 
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It is true, is it not, that the formula of the bill actually will guide the 
amount of the appropriation? In other words, as I read the bill that 
the administration has presented, your formula is this: It is the price 
times the number of children times a percentage factor for each 
State that gives vou the dollar amount to be appropriated? 

Secretary Honsy. That is true. The formula will control the 
amount of money spent. 

Senator SmiruH. Now, that percentage factor in each State—the 
reason I started to interrupt Mr. Perkins a little bit ago and I am 
glad the chairman stopped me—on page 4 you refer to a 20 or 22 
percent factor. I just want to make it clear, you do not mean that 
that is nationwide, applicable in every State; you mean taking the 
country as a whole, it runs about 22 percent of the children who, it 
is estimated, will need coverage by this legislation, and that will 
vary from State to State. In Mississippi, I think you said, 41 percent, 
and 15 percent in the lowest State; is that correct? 

Secretary Hoppy. Yes, sir; that is true. 

Senator Smitn. I want to make that clear, because people have 
asked me, ‘‘Why should it be 20 percent nationwide or 22 percent 
nationwide?” 

I stated that my own understanding is that you are taking a 
nationwide figure, but you then have to determine whether one State 
should have 41 percent, as in the State of Mississippi, and another 
State should have 15; is that correct? 

Mr. Perkins. That is correct, Senator Smith. The percentage for 
each State varies in accordance with the inverse ratio of per capita 
income, as a consequence, you get the percentages which you indi- 
cated, that is 15 percent for the highest income State and 41 percent 
ior the lowest income State, and the national average is 22 percent. 

Senator SmirH. That is a pretty good gage of the aod that we 
are faced with in providing funds for the uncovered children; is that 
correct? 

Mr. Perkins. Yes; itis. We think it is a pretty good, but a liberal, 
guess as to what the States would need to be absolutely sure, even if 
they did not have any additional funds, of being able to cover everyone 
who could not otherwise pay. 

Senator SmirH. I have just a few more questions. 

The Coarrman. You will have to make it short. You have only 
a minute. 

Senator Smiru. I will. 

Your original administration bill, as I recall. contains no means 
test, but contains some language that refers to those that cannot 
afford to pay. You now propose that that language be deleted. 
That makes it doubly clear, it seems to me, that there is no means 
test in the present administration bill as you have revised it, but in a 
sense there is a means test so far as the States are concerned. 

You have checked up the States to see which States can afford 
State care for children or which States need special handouts; is that 
right? 

Secretary Hopny. There is no means test in the bill. 

Senator SmirH. There is no means test of any kind? 

Secretary Hoppy. No. 

The CuarrmMan. The Senator’s time has expired. 

Senator Smirn. All right. I thank the chairman. 
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The CHarrMAN. Senator Douglas. 

Senator Dovetas. Mrs. Hobby, is it not true that in the case of 
diphtheria, smallpox, and tetanus, the P ublic Health Service furnishes 
free vaccine to the States? 

Secretary Hossy. I will let Dr. Scheele answer that. But I be Be vi 
that it is not—I will answer it from my general knowledge, and let 
him answer it specifically. There are some vaccines provide .d, Senator 
Douglas, out of 

Senator Dove.as. I asked specifically about diphtheria, smallpox, 
and tetanus. 

Secretary Hoppy. Excuse me, Senator Douglas. 

Dr. Scheele, would you answer that? 

Dr. ScHEgELE. Senator Douglas, we do not furnish the vaccine free 
as a direct operation. However, the States may use their general- 
assistance funds which they receive from the Public Health Service, 
State-grant funds, for purchase of vaccine among other uses if the ‘\ 
wish to, and they may also use some of their funds from the Children’s 
Bureau. 

Senator Douatas. As a matter of fact, do you not furnish large 
quantities of diptheria, smallpox, and tetanus vaccine free of charge 
to the States? 

Dr. ScHEELE. No, sir; we do not, except as they may use our funds 
that are given as State grant funds. 

Senator Dovaias. You furnish funds with which the States could 
get it, do you not? 

Dr. ScHEELE. Yes, sir. But we do not have any idea how much 
of the money—— 

Senator Dovaias. I know. But if you furnish the money with 
which the States can get the vaccine, you furnish free vaccine, do you 
not, Dr. Scheele? 

Dr. ScHEELE. Yes, sir, but I do not think 

Senator Douva.uas. That is all I wanted to know that you do 

Now, Mrs. Hobby, let me ask you this question. 

There are 51.7 million children between the ages of zero and 19 who 
are not vaccinated. . You have estimated that 22 percent of the 
children will need to have free vaccine, which would amount to 11 
million; is that not true? 

Secretary Hossy. I believe that is correct, Senator. 

Senator DovGias. Now, are you providing that the cost of the 

vaccine for free shots will me $3.50 or a little less than $3.50? 

Is that the basis for your $35 million? 

Secretary Horpy. $2.33, I am told. 

Senator DovGuas. $2.33. In your statement 

Mr. Perkrns. Sir, the difference is 

Senator Dovcias. You mentioned that the cost would be—I do 
not think that included the services of the physician. 

Secretary Hopsy. I remember the reference. 

Senator Dove tas. You say, “The cost of the vaccine itself * 
will eae a ranze from $3.50 to $4.20." 

Secretary Hospsy. That is correct, Senator. 

What was your question? 

Senator Doveias. That roughly provides for a little less than 10 
million children; the funds provide for 10 million children, though 
vour estimate provides for 11 million. 
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Secretary Hossy. The Senator is mistaken. 

Senator Doveias. What? 

Secretary Honsy. The Senator is mistaken in his computation. 
The cost 

Senator Doveuas. If you divide 35 million by $3.50, don’t you 
get 10 million? 

Secretary Hopsy. That is what I was trying to tell you. You do 
not. The cost is cheaper for public health agencies. 

Senator DouGctas. I see. The cost of the vaccine is cheaper? 

Secretary Honsy. That is correct. 

Senator Doveias. Now, how do you get at your estimate that there 
will be 11 million children who will need this vaccine free? 

Secretary Hossy. Mr. Perkins, will you answer that? 

Mr. Perkins. Senator Douglas, this estimate was developed after 
a considerable discussion and was developed in conjunction with esti- 
mates made by certain State health officers of roughly the amount of 
free vaccine that they provided in their States. 

Senator Doveias. What I would like to know is, What is the family 
income standard which you are talking about? Do you estimate that 
families under $1,000—— 

Mr. Perkins. No, sir. The income data is not as recent as we 
would like it. In 1952, the percentage of families with incomes of 
less than $2,000 was 19.3 percent. 

Senator Doveuas. That is from the current population reports on 
consumer income under date of April 27, 1954? 

Mr. Perkins. I am quoting a 1952 figure, sir. 

Senator Dovetas. I know. But it was published in 1954. It lists 
the family income as of 1952. 

Mr. Perkins. I honestly do not have the reference to the source. 

Senator Dovetas. I think that is it. 

So you estimated that there were 8 million—what did you estimate? 
What income point did you take? 

Mr. Perkins. We estimate that if you take this percentage of 
children, it will strike between the $2,000 and the $2,500 income 
bracket on the average. 

Senator Dovetas. You took the $2,500 income bracket? 

Mr. Perkins. I say that it would come close to that on the national 
average. It would be somewhere between $2,000 and $2,500. 

Senator Doveias. Now then, the States would have to determine 
whether or not the family had $2,500? 

Mr. Perkins. No, sir; they would not. 

Senator Dovetas. You do not furnish enough vaccine for the total 
vaccination. You furnish it for partial vaccination, based on the 
income figures. Then obviously either the States or the local author- 
ities have to find out what the income of a family is in order to ration 
the free vaccine. 

Mr. Perkins. No, sir. As the Secretary’s statement has indicated, 
public health practice does not work in that manner. States which 
provide free vaccine for those who want it in general do not have any 
kind of means test. If you would like, I would like to ask Dr. Hal- 
deman, who is very experienced, to explain to you the general public 
health practice. 

Senator Dovetas. If you prefer, I would like to ask you these 
questions. 
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May I ask this? Suppose you take a State which 1s furnished free 
vaccine for one-sixth of its children, as my State used to. How will 
the State or the local authorities determine which sixth of the children 
are to get free vaccine? Suppose that 60 percent of the children 
appear for inoculation in the public schools, or in the case of New York, 
80 percent, but there is only free vaccine for 16 percent. 

How does the State determine which 16 percent will get the free 
vaccine and which 64 percent will not? 

Mr. Perkins. Mr. Douglas, the usual public health procedure is to 
have free vaccine available at public health clinics. 

Senator DouGias. You mean that the State and the local authori- 
ties will furnish the 64 percent? 

Mr. Perkins. The State and local public health agencies are open 
and available to those who wish free vaccinations. 

Senator Douac.ias. But this is probably going to be done largely 
through the schools, not at local clinics to which children must come, 
but where you can have mass inoculations, as in the New York 
experience. 

Now, then, when you have got these children in the schools coming 
to the school doctor or the public health doctor who is brought into 
the schools, and most of the children are there—this will apply to 
parochial schools as well as to public schools—and you have only got 
free vaccine for a sixth of the children, how are you going to determine 
which sixth get the free vaccine and which five-sixths will not? 

You have made your estimates on the basis of income. How will 
the local authorities separate the sheep from the goats? 

Mr. Perkins. Senator Douglas, I think the first point is that you 
make the assumption that it must be a mass immunization procedure 
in schools 

Senator Douauas. No, I do not see that. I say, let us assume that 
80 percent is in mass immunization and that 20 percent is through the 
family physician. I was allowing the 20 percent through the family 
physician. Or you can say 30 percent through the family physician or 
50 percent through the family physician. 

Suppose only 50 percent are inoculated through the schools. The 
New York experience has been 80 percent. How do you differentiate 
even with 50 percent between the 16 percent who will get free vaccine 
and the 34 percent who will not get free vaccine? 

The CuarrMan. I am sorry to say the time of the Senator is up. 

Senator Doveuas. I would like to have that question answered. 

We will come back to it. 

Senator Ives. Mr. Chairman 

The CuarrMan. Senator Ives. 

Senator Ives. I would like to have the question answered com- 
pletely that Senator Douglas asked. 

Senator Dovetas. I thank the Senator from New York. 

Senator Ives. I am not talking about this last question. I am 
talking about the earlier one when you were asking Dr. Scheele about 
this free distribution or this grant in other systems and types of 
inoculations and vaccinations. 

You started to answer that and then got cut off. 

Will you kindly explain this grant business that the Department 
has, with the Federal Health Service? 
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Dr. Scorer. Yes, sir. Through the Public Health Service, 
grants for public health work are furnished to the States in a general 
category—general public health, for VD control, tuberculosis control, 
cancer control, heart disease control, and mental health. 

The general assistance grant may be used for a broad range of 
public health purposes and they may he used, if the State or com- 
munity that receives them wishes to, for the purchase of vaccine. 

By the same token, funds of the Children’s Bureau, which are 
also given to the States, may be used by the States for the purchase of 
vaccine. 

However, I think the amount of free vaccine purchased with the 
funds is probably rather small. 

Senator Ives. That is only a limited amount? 

Dr. ScuEeExe. Yes, sir. 

Senator Ives. Not an overall amount in any sense of the word? 

Dr. Scueeve. It is not a universal program, no. 

Senator Ives. That is what I wanted to understand. 

Dr. Scnrrete. That is correct. 

Senator Ives. There is no precedent for overall Federal grants for 
vaccine or vaccinations or anything of the kind anywhere, is there? 

Dr. ScurE.e. No, sir; that is correct. 

Senator Ives. Another question I want to raise is this. As I 
listened to this testimony and the questions that have been asked, it 
occurred to me that this overall program for complete free vaccine can 
possibly be very disrupting to the voluntary programs in the States. 
I think that is the essence of what Mrs. Hobby had in her testimony, 
and I think it has been the essence of what some of the others have 
said. Is that correct? 

Dr. ScHEeE.e. Yes, sir; in our opinion it would be. 

Senator Ives. And very undesirable from the standpoint of the 
voluntary health services? 

Dr. Scueete. Certainly it would be in the vast majority of the 
States. 

Senator Ives. That has been the impression that I have been 
gathering. 

Now, on top of that, I would like to change to another point. In 
your original bill, you had $28 million in authorizations. You have 
jumped it now to $35 million. I have listened to the estimates and 
the basis on which the estimates have been reached. Why is it that 
you put any particular limitation on it? Why did you stop at $35 
million, because after all, this has to be determined by the Appropria- 
tions Committees of the two Houses, and it occurs to me that at that 
time you may know more about your requirements than you do at the 
present time? Why do you limit it? Why don’t you leave it open 
end? 

Secretary Hoppy. Senator, the practical effect is open end, because 
the formula would govern. So it is not a closed end. But that is 
within the range of prices to give you some idea of what it might cost. 

Senator Ives. You have no objection, then, to leaving it open end 
as long as the formula holds? 

Secretary Hopspy. As long as the formula operates. 

Senator Ives. That is the thing I wanted to point out. 

There is one other question I would like to ask, which is almost 
extraneous, but it does have a bearing on this overall consideration. 
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Does not the responsibility for the release of the Francis report on 
April 12 rest completely with the National Foundation for Infantile 
Paralysis? 

In other words, did you people have anything to do with it? 

Secretary Hopsy. I can speak as the Secretary of the Department, 
and I will ask Dr. Scheele to answer technically. But the short and 
simple answer is, ‘‘No,’”’ Senator Ives. We had no control over the 
National Foundation for Infantile P aralysis, or anything it did. The 
Public Health Service had had a member, I believe, on the Vaccine 
Advisory Committee— 

Dr. ScHEete. That is right. 

Secretary Hossy. The Biologics Control Laboratory had worked 
with them since the field trials in establishing standards for the 
vaccines used in the field trials. I think that is the answer. We have 
no connection with their program. 

Senator Ives. Did you know it was going to be released on April 12? 

Secretary Hossy. Dr. Scheele? 

Senator Ives. Did you have any advance knowledge of that, of the 
exact date? Were you consulted? 

Dr. ScHEELE. We were not consulted with reference to setting the 
date. As soon as it became clear when Dr. Francis would have his 
data available and would report then—we were invited, as were many 
other people, to attend the report period in Ann Arbor. 

In addition, Dr. Workman on our staff was asked to present one of 
the scientific papers that was presented as a part of the reports given 
that day. 

Senator Ives. Do you know why the 12th itself was selected as the 
date, the 12th of April, [ am talking about? 

Dr. ScHEELE. No, sir; I do not. 

Senator Ives. I think my time is up, Mr. Chairman. 

The CuatrMan. The Senator’s time is up. 

Senator Lehman. 

Senator Lenman. Madam Secretary, in your statement, you cite 
the sixth provision: 

Provides for joint Federal-State action in assuring that the cost of vaccination 


will not be a barrier to its equitable distribution to children in the priority age 
groups. 


You go on and you recite: 


This application must include a statewide plan for vaccinations which provides 
reasonable assurance that all children—including those unable to pay the costs of 
vaccination—will have an opportunity to be vaccinated. 

What is your plan? How are you going to do all this without in- 
voking a means test? When the children get to the schools, and 80 
percent, or a large percentage of the children are inoculated at the 
schools, are they. going to go up to the teacher, and say, “We can’t 
pay. We want to have it free.” Or how else would you determine 
it? You are only providing for a very small percentage of the people. 

Secretary Hossy. Mr. Chairman, we tried to answer Senator 
Douglas’ question about what public health practices are. Would we 
be permitted to answer Senator Lehman’s question about what public 
health practices are? 

Senator Dovetas. I would like to suggest that it is not only a 
question of public health practices- 
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Senator PurTre.i. Senator, I thought we were limited to 10 min- 
utes each, and the Senator’s 10 minutes are up. 

Senator Lenman. I would like to have this not taken out of my 
time. But I would be very glad to ask the questions later, if I do 
not receive adequate replies from the Secretary. 

But in the meantime, I would like to have the replies given by the 
person to whom the questions are addressed. 

Will you answer that, if you please? 

Secretary Hopsy. Mr. Chairman—— 

The CHatrmMan. Mrs. Hobby. 

Secretary Hospsy. It is obvious that I do not know the detailed 
answers to all public health practices, and I wish to be on record as 
saying that neither the committee nor the American people are best 
served by having a member of the committee demand of the Secretary 
answers to extremely detailed and technical questions. 

The CuarrMan. Do vou have someone who could answer that 
question? 

Secretary Hospsy. Yes, sir; that is the reason why I asked if I may 
have someone who is familiar with it answer it. Senator Douglas 
denied me the right to answer; now, if Senator Lehman will allow me, 
we would really like to state for the record what public health practices 
are. 

Senator Lenman. I would be glad to have you answer that, before 
my 10 minutes expire. There are other questions, however, that I 
would like to ask in the meantime. 

I can see your point, Madam Secretary. 

Secretary Hopsy. Thank you. 

Senator LEHMAN. In your statement you say: 

S. 2147 would restrict Federal aid to those areas or groups covered by com- 
munitywide free vaccination programs. For such areas and groups the Federal 
Government would pay for all the vaccine used. Other areas or groups would 
receive no Federal assistance under the bill. 

Then you go on again. You say: 

“Thus it’”’—S. 2147— 

Thus it would authorize complete Federal payment of vaccine costs for all 
children in groups or communities covered by programs of free vaccination, but 
would provide no Federal assistance whatsoever for other groups or communi- 
ties—even if there were local public programs adequate to provide free vacci- 
nations for all those who wish or need them. 

Now, what we are doing here in S. 2147, Madam Secretary, is 
following what I thought was an accepted procedure, that this 
vaccine was to go to only priority groups. That is all we are doing. 
We are saying that this vaccine cannot be given to children or adults 
who are not in the priority groups. 

If they are in the priority groups, then they are protected so far 
as the free vaccine is concerned. 

But as I understand it, it has never been the intention, until the 
needs of the priority groups as set out by the State officials and by 
the Secretary, are satisfied, that people could go blithely in and get 
inoculations for people 30, 40, or 50 years old. 

So I do not think it is a fair statement, Madam Secretary, to say 
that it is all or none. 

Either we give it to the States, or we cut them off, because we are 
only cutting ‘them off when they are not following a procedure that 
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has been generally accepted ever since this matter has been under- 
taken. 

Secretary Hossy. I think it is a fair statement, Senator, because 
your chairman indicates that that was not the intent of the bill. 
I take the chairman’s word that that was not the intent of the bill. 

The best legal counsel that could be put on this says this is what 
it does mean. So I think it is a fair statement, Senator Lehman, 
though it may not be what you mean. 

Senator LEHMAN. Is there anything in S. 1984 which would deny 
funds to States that require a means test for free vaccinations? I do 
not know. I do not recall any language to that effect. 

Secretary Hossy. Would you state your question again? 

Senator LEHMAN. I say, is there anything in S. 1984 which would 
deny funds to States which would require a means test for free 
vaccinations? 

Secretary Hossy. I am simply—— 

Senator Lenman. Should I repeat that? Is there anything in 
S. 1984 which would deny funds to States which would require a 
means tests for free vaccinations? 

Secretary Hopsy. No. 

Senator LeHmMan. There is nothing. 

Of course, in our bill there is that very definite prohibition against 
giving funds to States which would invoke a means test. 

All right. Now, the next question. I notice on this table which 
you have worked out as to the estimated allocations for the purchase 
of poliomyelitis vaccine, New York State has 4,114,000 children as 
the estimated number of unvaccinated children. Texas has—I am 
just taking them out at random—2,787,000 people. In New York 
State, the provision is made to take care of 15.8 percent of the chil- 
dren on the basis of which Federal payments would be made. In 
Texas it is somewhat larger, 23 percent. 

Now, that would mean that only in New York State, for instance, 
83 percent of the children would still have to be cared for in some way. 
There is no question at all that a substantial proportion are not in a 
position to pay for this vaccine, and certainly should not be subjected 
to the means test. I think the same thing would be true in Texas, 
too, of course. 

In order to take care of those, the legislatures of these States would 
undoubtedly have to appropriate large sums of money. 

Now, supposing the Legislature of the State of New York, or the 
governor and the legislature of the State would simply say, ‘‘We are 
not going to appropriate any more money for this purpose,’ what 
power would be within the Federal Government to enforce that, to 
compel them to take care of the children who are entitled to the free 
vaccine? 

Secretary Honsy. | do not understand that the Federal Govern- 
ment has the right to compel any governor or any State legislature to 
do anything, Senator Lehman. 

Senator LeHmMan. You are absolutely right on that, Madam Secre- 
tary. I can speak from personal experience, of course, because of 
long exper lence as a State governor. 

But just on that statement there, we are counting on the States 
doing something which we are requiring them te do, but we have no 
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assurance that they are going to do it, and there is no means of com- 
pelling them to do it. 

Any State, it seems to me, could today refuse to recognize the prin- 
ciple of providing vaccine to children who cannot afford to do it with- 
out applying means tests, and there is no way, as far as I know, of 
compelling them to do that. 

Secretary Hossy. Well, Senator, I think perhaps it is a basic differ- 
ence in philosophy, in compelling the State or compelling the parents 
to vaccinate their children. 

In the first place, the parents have got to be the ones to make the 
decision. Certainly we have no way to compel a State. 

We think the sums included in this bill are liberal and will provide 
for all children who went to public-health clinics to get this. 

I see no reason to compel a parent to take free vaccine and take it 
to its doctors’ office for use. You cannot have it both ways, it seems 
to me. 

I do believe that there is greater rigidity in S. 2147 than there is 
in S. 1984, and I do believe that S. 1984 can work in the traditional 
public-health pattern of the United States. 

As the Senator must know, across this country, civic clubs, all kinds 
of voluntary organizations are raising funds to give free vaccinations 
within their towns. 

We believe it can happen in a bill that is flexible. We do not believe 
it can happen in one that is inflexible 

Perhaps we have read the chairman’s intent wrong, but that is 
how the lawyers interpret it. 

Senator LenmMan. Well—— 

Senator Purretit. Mr. Chairman, a point of order. The Senator’s 
10 minutes are up. 

The CuarrMan. Well, the Senator lost 1 minute not through his 
own fault. I think it is only fair. 

Senator Purtse ui. He is already 3 minutes over. 

The Cuarrman. No, he is not. If he had run his full 10 minutes, 
he was due at 11:27. 

Senator BenprEr. I will give him a minute of my time. 

The CHarrMAN. The Senator has 1 minute. 

Senator LEHMAN. All right. 

Madam Secretary, I think you and I are in agreement that we 
want to make it possible for children to get this vaccine free. But 
where we differ is that when you set a div ‘ding line between children 
who can afford to pay and who cannot afford to pay, or whose families 
can afford to pay and who cannot afford to pay, there is no way in 
my opinion of invoking that without simulta>eously invoking a means 
test. I am 100 percent against that, not only because I believe it is 
wrong, but because I believe it has serious and dangerous social 
implications. 

The CHarrMan. The time of the Senator has expired. 

Senator LEHMAN. I think we are in agreement. 

The CHarrMaNn. The Senator from Connecticut. 

Senator PurrEL. First I would like to make it clear that this 
limitation of 10 minutes was suggested in our executive committee, 
and it seemed that everybody there was in agreement that we would 
limit the questioning of each Senator to 10 minutes. So I thought 





ve 
ut 
en 
les 


ns 
is 
‘ial 


this 
tee, 
uld 
ght 


POLIOMYELITIS VACCINE 29 


that we ought to insist that that 10 minutes be adhered to, or else 
we should all be given an equal amount of time. 

Now, Madam Secretary, or Mrs. Secretary, I was informed when 
we talked about this meeting that we were going to have the opinion 
of experts. Twice this morning the opinion of experts apparently 
has been refused. We are here to get all the information we can. 

I might point out for the record that we Senators sitting up here 
have men sitting behind us who occasionally give us notes, on both 
sides, I might say, of this aisle, so that we can be prepared to ask 
questions, and certainly it would seem to me that if we want to explore 
this thing and get all the facts, we should permit these experts, who 
are with you here, Mrs. Secretary, to testify as to that particular 
knowledge that they might have, and on two occasions this morning 
they were stopped from doing it. 

I do understand that one of my colleagues to my right intends to 
ask the question again so that we will have the advantage of the advice 
of an expert in that field as to exactly how our public health works in 
the supplying of vaccines and other medications. 

I might say that I was amused, too—and I must make this observa- 
tion—when the question was asked this morning, do we supply these 
biologic vaccines, and so forth, to the States and the cities? And the 
reply was made that we supply money, and therefore we must supply 
those vaccines, also. 

It reminds me of a fellow up in Connecticut, Mrs. Secretary, in a 
place called the Devil’s Kingdom. And he supplied his wife with 
money to buy food. Now, she interpreted that food to mean beer. 
So she got quite tight. Asa matter of fact, she got to be quite a town 
character. But there was no sympathy for him, using the same line of 
reasoning, because he supplied the money, Mrs. Secretary, to buy that 
beer. 

Now, there is no analogy except the thinking. 

Is it not true, Mrs. Secretary, that what we are talking about here 
is supplving a vaccine which is only a part of the whole question of 
seeing that these children are inoculated? There are two parts to 
this inoculation, as I see it: One, the supplying of the vaccine; and 
the other, the supplying of the medical talent to see that the vaccine 
is given to the child, or that he is inoculated. Is that correct? 

Secretary Hopsy. Yes, it is true, Senator Purtell. And I must 
say, I wonder how S. 2147 could work unless the committee had the 
assurances of the governors of the 48 States, of the State and Territorial 
health officers, and of the State medical societies that this kind of pro- 
gram could work, because somebody has to give these vaccinations 
to these children, and they are doctors. I do not know how it could 
work unless one had assurances from the 48 State medical societies 
that they would volunteer to do the communitywide or the mass free 
inoculation program. 

We are not talking about a rationing system, where we ration meat 
or sugar, where we do it with coupons and clerks. These vaccinations 
must be given by doctors. 

Senator Purtetu. Mrs. Secretary, if we had this room filled with 
vaccine and a thousand rooms like it filled with vaccine, it would not 
help one single child, would it, until a doctor inoculated that child 
with that vaccine? 

Secretary Hospsy. That is certainly true. 

64102—55—pt. 13 
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Senator Purre.ty. The very fact that there is some question in, 
the minds of the Department that must administer the bill if it 
becomes a law would indicate to me that it certainly needs some 
revision. Regardless of the intent of the bill, if there is any question 
at all about it, then it should be revised to eliminate any questions. 

But actually it is a fact that what we proposed to do in the Smith 
bill and under Senator Hill’s bill or any other bill, is simply to supply 
the vaccine; is that not true? 

Secretary Hoxssy. That is true. 

Senator Purte yu. Mrs. Secretary, how large an organization would 
it require if the Federal Government took it upon itself to see that 
these children in this age group, roughly 54 million, were really 
vaccinated, not only supplied with the vaccine, but vaccinated? 

Secretary Hospsy. Senator, I assume that if the Federal Govern- 
ment really decided to see that these children were vaccinated, you 
would have to enlist all the doctors in the United States in the Public 
Health Service, or draft them, so that you could control their actions, 
because you cannot vaccinate the children in such a communitywide 
mass free inoculation program without controlling the doctors. And 
we do not control the doctors. 

Senator PurTELL. May I ask one more question? I think I have 
time. 

Do you know of any significant local criticism or objection to existing 
public-health policies governing the provision of free inoculations to 
some persons but not all? 

Secretary Hossy. I do not, Senator. 

Senator Purtett. I shall yield the remainder of my time to whoever 
may wish it on either side of this aisle. 

The CuarrmMan. Senator McNamara. 

Senator McNamara. Mr. Chairman, I do not have any specific 
questions. I have a few comments. 

The testimony presented this morning, there are set forth items 1, 
2,3,4,and 5. Item 2 starts with, ““Assures equitable distribution of 
available vaccine.” 

It would seem to me that ‘“‘assures’’ is a rather strong word, since. 
there is no authority. 

Item 4: 


Places responsibility for establishing national priority and interstate allocation 
policies in the Department of Health, Education, and Welfare. 


It seems to me that you are placing responsibility again without 
providing any authority. 

No. 5: 

Places responsibility for intrastate distribution policies in a single State agency 
designated by the governor for this purpose. 

But the governor has no legal authority to control shipment, nor 
license vaccines. 

Now, in defense of the bill, S. 2147, it seems to me that on page 2 
the language that would be disputed as not being clear-is that the bill 
provides that: 

All children in an age group or groups determined by the State * * * shall be 


afforted an opportunity within a reasonable period for vaccination against polio- 
myelitis without charge. 
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I think the little bit of haggling that we had before was the difference 
between making it available, as this bill does, and the reading into 
that. that it was compulsory. 

Now, Mr. Chairman, I would like to yield the rest of my time. | 
thought Senator Douglas asked a pretty good question. I would be 
glad to yield my time to him to pursue that point. 

The CuarrMan. I think it would be wiser if we went on through, 
and then we will come back. 

Senator McNamara. All right. 

The CHarrMan. Senator Goldwater. 

Senator GoLtpwaTer. Mr. Chairman, all the questions that I have 
ever had on this whole program have long since been answered to my 
complete satisfaction with, now, the exception of one. It has been 
answered by Mrs. Hobby, by Dr. Scheele, by Dr. Salk, and by the 
manufacturers. 

I have complete confidence in Mrs. Hobby and in the Public Health 
Service, in the manufacturers, and in voluntary distribution. 

I also have complete confidence in the States, in the public, and in 
the medical profession. [ am not one who believes in the theory 
that the answer to our problems rests here in Washington in the 
Federal Government. 

Now, I have taken, I think, about 35 seconds. I want to ask that 
one question, and I am going, if it is permissible with the chairman, 
to utilize the 5 minutes that my colleague to my left did not use, if you 
care to use it. 

Would you explain how the Public Health operates in the field of 
the vaccine, and would you ask that question of any of your experts? 

Secretary Hospy. Thank you very much. 

May Dr. Haldeman answer that question? 

Dr. HatpemMan. Thank you. 

Immunization, or securing immunization, for such things as small- 
pox, pertussis, and diphtheria is an integral part, I think, of all public- 
health programs. The State or local health officer incorporates an 
immunization program within his total overall program as one of the 
objectives of the State and local health department. 

I think you realize that smallpox in this country has practically 
disappeared. There have been some years since there has been a 
case. And that has been done largely through basis of the immuniza- 
tion programs established in the various States. 

Now, the programs in individual States vary considerably in terms 
of exactly how they are done. For instance, in 48 States and the 
Territories, one aspect of the immunization program is the provision 
of immunizations in local health departments or other public agencies. 

Now, many States, in addition, provide vaccine to local private 
physicians. For instance, in 22 States, vaccine is given to physicians, 
with the State policy that there is no restriction on the use of that 
vaccine. In 21 States there is a restriction, and in practically all of 
those cases the restriction is that the physician should use it for those 
to whom in his judgment it would be a hardship on if they had to 
pay for the vaccine. 

Now, in practically every case, that is a determination, a means 
test if you will, that is applied by the private physician. And States 
have had many vears of experience in this type of program. 
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Three States do not at the State level provide free vaccine. How- 
ever, in these States I believe without exception the local or city 
health departments do have such a provision. : 

Now, the actual way the program is carried out varies tremendously 
among the States. For instance, in Alabama, probably most of the 
immunizations, maybe 70 percent, are carried out through official local 
health agencies. In another State, for instance, New Jersey, which 
I have in mind, the bulk of the immunization is done in private 
physicians’ offices. 

Vaccine, for instance, smallpox vaccine, is distributed from depots 
throughout the State. Private physicians can get vaccine from these 
depots and can utilize it in their private practice, either not charging 
for it if the patient is unable to pay for either the physician’s service 
or the vaccine, or if there is a token charge for service they can still 
use the vaccine. If the physician charges for the vaccine, of course, 
he must have purchased the vaccine through normal retail houses. 

Now, in approaching the polio vaccine problem, it is obvious that the 
State health officers are going to have to develop a plan. We have 
been working with them over the past few weeks. They have de- 
veloped a suggested set of principles for not only the vaccine program 
in terms of the objective of getting the vaccine to everybody in the 
higher priority age group but also they have adopted a set of principles 
which they will incorporate into State plans in order to see that there 
is an equitable intrastate distribution, because we are depending on 
the States as a partner in this whole program. 

The Chairman. Are there any other questions, Senator Goldwater? 
You have some more time. 

Senator GoLpwaTErR. No, Mr. Chairman. That is all I have. I 
will yield the rest of my time, which is approximately 7 minutes, to 
either of my 2 colleagues on the right. 

The CuHarrMAN. We will just move on, and each colleague will have 
10 minutes. 

Senator Bender. 

Senator Benprer. Mr. Chairman, obviously from vibrations I am 
getting and from reading newspapers and seeing television programs 
and having heard comments of various persons in the public press, 
there is some effort being made or trying to be made in an attempt to 
make the Department of Health, Education, and Welfare look bad 
and the administration look bad in this matter. It has been a studied 
effort. 

I personally feel very strongly that this Department has two inter- 
ests in mind: One, to make this vaccine available as quickly as possi- 
ble to everyone; and the other, to make it safe. 

Now, has any effort been made to retard, on the part of the Depart- 
ment, in any way to retard the supply of this vaccine or making it safe? 

Do you have any comment about that, Mrs. Hobby? 

Secretary Hosspy. Senator, on the contrary, every effort has been 
made to see that this vaccine is safe and to see that it is distributed 
equitably. 

As for your comment on an effort to embarrass the Department, 
let me say that as the Secretary of the Department, I am not embar- 
rassed in the slightest. Never do I intend to inject politics into the 
health of the people of the United States. 
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And let me say for the Public Health Service, which, as you know, 
is a career Service, that after two and a half vears, I have the greatest 
possible respect for these men, and I think this country owes them a 
debt of gratitude rather than a lack of understanding in what they 
have tried to do. 

When the truth of this is known, and when people cease to play 
politics with polio, I have no doubt that the Public Health Service 
of the United States will stand. 

Senator BENDER. Do you not feel that in the event, as has been 
said by Senator Lehman, that the children of New York would be 
denied this vaccine because of lach of funds—do you not believe that 
the President and the Department would make every effort to make 
additional funds available if the rich State of New York could not 
supply vaccine to their children? 

Senator LenmMan. Mr. Chairman, a parliamentary inquiry. 

I think the Senator from Ohio has misquoted the junior Senator 
from New York. What | did say was, suppose the legislatures and 
the Governors of Texas and New York refused to make the very large 
additional sums that were necessary available; what power would 
there be to compel the carrying out of a program such as outlined 
by the Secretary? 

Senator BENDER. I object to the Senator’s taking my time. 

The CHarrMan. That question will not come out of the Senator’s 
time. 

Will the Senator proceed now, please. 

Senator Benper. Yes. 

I believe that throughout this country the people generally do not 
like socialized medicine. I believe they like to have, in the matter 
of handling of any vaccine or any problem, to bring it as close to 
home as possible, and I believe there is a SA or there is a 
feeling on the part of the Department of Health, Education, and 
W elfare, that every effort be made to accomplish this and that you 
are endeavoring to make whatever benefit or whatever remedy there 
is available, and make it available as quickly as you can with what- 
ever aid is within your power. Is that correct? 

Secretary Hopsy. That is what we try to do, Senator Bender. 

Senator BENDER. Now, I wanted to emphasize the thing that my 
colleagues on my left here emphasized, both Senator Purtell and 
Senator Goldwater, in the matter of having expert opinions. 

You have surrounding you experts, and just as has been emphasized 
here, right back of us here there are members of our staffs, the majority 
and the minority, that are constantly handing us questions to ask. 
We do not know all the answers. That is why we hire these people 
who are experts to give us advice. 

I cannot handle evey matter that comes to my office. I have a 
staff, and I find that I observe, without mentioning any names, that 
there are constantly questions being thrown at members of this com- 
mittee to ask in order to bring out points, and I am sure they are 
asked in good faith. 

So I say that certainly it is in order for you to be here with your 
Department’s staff, people who are experts. 

I want to say this in comment. I had never met Dr. Scheele 
before I became a member of this committee. I think I saw him in 
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the House once or twice. But I want to commend him for the manner 
in which he has conducted himself throughout this attempt to make a 
political football of this. I commend him for his professional knowl- 
edge and the manner in which he has kept this on a high plane and 
refrained from becoming angry because of certain things that have 
been said at various times. 

Senator Honpsy. Thank you, Senator. 

Senator Benprr. I will yield to the gentleman on my right. 

The CHarrMan. Senator Allott. 

Senator ALttorr. Mrs. Secretary, I have handed you a copy of a 
letter which I am going to read, and ask you a question at the end of it. 
It is from the Department of Public Health, State of Colorado, dated 
June 9, 1955: 


Dear SenatTOR AuLorr. Iam glad to have your letter of June 6. 

As you probably know, Colorado experienced an efficiently operated program 
for administration of the first dose of Salk polio vaccine to the children ir the first 
through fourth grades in the public, private and parochial schools in 7 counties 
and to first and second graders in the other 56 counties of the State. Lilly- 
produced vaccine was provided by the National Foundation for Infantile Paralysis. 


Summary of polio vaccinations 


Number of children who completed the 3 inoculations in the 1954 field 


triais in 7 counties: = j <2. 66. aecscs , 13, 684 
Number of children who received the first inoculations in the 1955 mass 
immunization program in 63 counties 83, 332 


Surplus vaccine from first inoculations has been distributed to 25 counties 
sufficient to do 5,573 second inoculations. To date, 15 counties have given 3,655 
second inoculations. 

The program has been successful because of teamwork by health officials, prac- 
ticing physicians, National Foundation representatives, school authorities, and 
representatives of women’s organizations. The State and local medical societies 
extended full support and the physicians volunteered their services. We plan 
to continue the same type of organization for inoculation of the eligible children 
with the second dose of the vaccine, shortly after the allotment by the National 
Foundation is made available to Colorado. We are planning to complete the 
NFIP sponsored program, which is the first phase of the overall State program, 
with the least possible delay. 

After additional vaccine over and above the NFIP request is produced by the 

manufacturers and released bv the National Institute of Health, I am convinced 
that a voluntary system of Federal distribution should be adopted. I do not 
think that rigid Federal control by statute or regulation of the Salk polio vaccine 
is indicated or justified at this time. 
# Apparently there will not be sufficient vaccine to meet all needs during the 
remainder of this year. We will give attention to the second phase of the pro- 
gram, which includes the third and fourth grades in the 56 counties and children 
5 to 9 years who were not vaccinated in the NFIP program. The third phase 
is the inmunization of children in age group 1 through 5, and pregnancies. We 
feel this can be accomplished most effectively on a private physician basis. 
For those children whose parents cannot afford the cost, we think vaccine should 
be made available by the State and local health departments on the same basis 
as other immunizing biologics. Because of the urgency that will exist during 
the next 12 to 18 months and the lack of State funds for this purpose, it is probably 
advisable for the Federal Government to finance this demand and need. 

After sufficient vaccine is available, we should proceed to phase IV, or children 
in age group 10 to 19. This group could be divided into 10 to 14 and 15 to 19 
if the supply of vaccine were not adequate at a given time for inclusion of the 
older age group. 

Vaccine should be made available last to age group 20 and above. 

We are concerned about the increased costs of administering the polio vaccine 
rogram, which we hope will receive special consideration by the Colorado 
uegislature in approving appropriations for the Colorado Department of Public 

Health and by Congress in actions on appropriations to the Public Health Service 
for allotments to the States for general health purposes. 
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The executive committee of the Association of State and Territorial Health 
Officers at a recent meeting adopted a motion as follows: 

“It was moved, seconded, and carried, that the executive committee of the 
Association of State and Territorial Health Officers is in favor of a voluntary 
system of Federal distribution of polio vaccine among the several States, to go 
into effect as soon as the NFIP orders have been filled, and that the system of 
distribution of polio vaccine within the individual States be left to each State 
to decide. Whether or not each State system is voluntary or mandatory should 
be determined by each State agency in charge of the distribution program, after 
consideration of needs, resources, and attitudes of the people in the State.”’ 

Dr. Frank Yoder, State health officer of Wyoming, is secretary of our Asso- 
ciation of State and Territorial Health Officers and he informed me by phone 
Tuesday that Dr. Daniel Bergsma, State health officer of New Jersey, was to 
testify as a witness before your congressional committee, stating the position of 
our association on the polio vaccine situation. However, if I can be of assist- 
ance to you, by providing additional information or by testifying during the 
hearings of the committee, do not hesitate to call on me. 

The members of the State polio planning committee will meet in my office this 
afternoon at 3:30 to discuss plans for administration of the second shots to eligible 
children in the State. I am taking the liberty of presenting the questions you 
have raised pertaining to Federal polio vaccine legislation. I feel confident that 
the committee members will agree with my views and opinions as expressed in 
this letter. We are also planning a meeting with the public health committee 
of the Colorado State Medical Society the latter part of next week to discuss 
some of the technical questions pertaining to the polio vaccine. 

Your interest and cooperation are greatly appreciated. 

Sincerely, 
Roy C.Leerp, 
R. L. Cleere, M. D., M. P. H., 


Executive Director. 





I would like 

Senator Purretu. Mr. Chairman, a point of order, or rather, a 
point of information. 

I wonder if I may inquire, although I tried to listen, do I under- 
stand, or may I inquire whether or not I am correct in understanding, 
that a resolution was read which was passed by this National Associa- 
tion of Health Authorities? 

Senator AtLtorr. According to Dr. Cleere, that is true. 

Senator PurTe.u. And that covers 48 States, does it, Mr. Chair- 
man? That covers the Territories and States? 

The CHarrMan. May I say to Senator Purtell that as soon as we 
have finished with Mrs. Hobby and the witnesses from the Depart- 
ment, we will have a representative here from the Association of State 
and Territorial Health Officers. So if the Senator from Connecticut 
will be just a little patient, we will get around to that question. 

Senator Purre.u. I will be patient, Mr. Chairman. 

Senator Attorr. Mr. Chairman, I have lost a minute of my time. 

Now, Mrs. Secretary, I would like to know whether you agree in 
general with the statements contained in that letter of Dr. Cleere. 

Secretary Hossy. Not only that, but it would occur to me that you 
must have a very efficient Department of Public Health in Colorado. 

Senator ALLotr. We do. And I will convey that to Dr. Cleere. 

Now, I would like to ask you this question, or Mr. Perkins, prefer- 
ably, either one of you. 

Is it not true that neither the Hill bill—Senator Hill, I should say— 
pardon me, sir—nor the administration bill, so-called, assures every 
child in the United States of vaccination against polio? 

In other words, both bills in a different way, provide for furnishing 
vaccine by the Federal Government to the States, but the entire 
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responsibility for getting children vaccinated under either bill still 
rests with the States, and that under either bill, if the States refused to 
act, the Federal Government could not be charged with the respon- 
sibility for such failure? 

Secretary Hossy. I believe that is true. Neither the so-called 
administration bill nor Senator Hill’s bill could assure that all children 
in the United States would be vaccinated. 

Senator ALLtotrr. Now, Mr. Chairman, if my bifocals do not deceive 
me, I have 2 minutes left, and I would like to comment on the state- 
ments by Senator Lehman, of New York, in which he states that he 
was afraid that his State of New York, and the Governor and the 
legislature are not responsive to the demands of the people. 

To me it is incomprehensible that such a statement could be 
made 

Senator LeEnMaNn. Mr. Chairman 

Senator ALLtotr. That any State or any governor or any legislature 
cannot be sufficiently responsible to the American processes of election, 
that they could furnish this, either the vaccine or the services for 
inserting the vaccine, in accordance with our long-established American 
doctrine. 

That is all I have to say. 

Senator Leaman. .Mr. Chairman, a point of personal privilege. 

The statement made—I don’t remember—was it by Senator Allott? 

The CHarrMan. Yes. 

Senator Atuorr. I would like, Mr. Chairman, if there is a question 
about what he said, to have his statement read back. 

: Senator Lenman. I would be very glad to have the statement read 
ack. 

The CuHarrmMan. I think that would take considerable time. Is 
the Senator’s statement not correct? 

Senator LEHMAN. It is not correct. And I want to state again what 
I said. 

Senator Attotrr. I would like to have this statement read back. 

Senator LEHMAN. I would be delighted to have it read back. 

The CHarrMan. Senator, do you want to take that time? The 
reporter would have to go back and find it. 

Let us proceed. 

Senator Au.ort. I think it is all right. 

The CHarrMaNn. The Senator can speak for himself now. 

Senator ALLott. The Senator made the same identical statement, 
almost, twice. 

The Cuarrman. After all, we are here to get the testimony as to 
these two bills, and not as to what some Senator said. If the Senator 
feels he has been misquoted, he ought to have a right to correct his 
quotation. 

Senator ALuorr. That is correct, sir. I agree with that. And if I 
have misinterpreted what he said, I want to be corrected. 

But the important part of this is that it places a completely false 
idea upon the responsibilities that the States and the physicians in the 
States can assume and will assume, and the part that the governors 
and legislatures of the individual States will assume, and puts in its 
place a completely Federal conception of socialized medicine. 

Senator LEHMAN. A point of order. 
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That, of course, is a completely inaccurate statement of what | 
said. It is a completely inaccurate interpretation and refers to a 
subject that has nothing whatsoever to do with this. The question 
of socialized medicine has not in the slightest degree been discussed 
here today or at any other time. It was a statement of the powers 
of | a governor, and I believe that as well as any man in this room or 
in*the Senate of the United States I can speak with authority with 
regard to the powers and the authority of a governor. 

And what I did say was that if a governor ‘of a State, whether it be 
New York or Texas—and I particularly mentioned Texas—or Arizona 
or Colorado or any other State, desired to go ahead or determined to 
go ahead as he thought was in the interests of the people of the State, 
under present law or statutes there was no power to force him even 
to ban a means test. 

Senator Attotr. Mr. Chairman, I would like, since the Chair does 
not think we should take the time to look these up—I would like to 
have the two statements of the Senator from New York made on this 
subject reinserted in the record at this point so that they are closely 
allied with my remarks, to show whether I have correctly interpreted 
them or not. 

The CuarrMan. They are all in the record, I will say to the Senator 
from Colorado. I think we ought to use this time to proceed to 
examine these witnesses, and not be debating as to what some Senator 
may have said. 

Senator ALuorr. Sir, I am a minute over my time; so I will desist. 

The Cuarrman. The Senator’s time has expired. 

I want to ask General Scheele a question. 

General, you are the Surgeon General of the United States Public 
Health Service and, as such, you are the top Public Health man in 
this country. I realize that local conditions sometimes vary and the 
final determinations of whether or not a vaccine should be used must 
rest with the local public health officers and the local physicians, but 
I do not think that this committee would want to act on either of 
these bills, since both of them provide for giving away, or the dona- 
tion, of vaccine, until We had two questions fully answered. 

Qne is whether or not you and your technical committee who 
advised you in this matter feel that the vaccine is safe, and whether 
or not you feel it is good public policy, good for the country, to 
encourage the immunization of as many children as possible as soon 
as possible and move forward to immunize as many as possible before 
the polio season in 1956. 

Will you address yourself to that? 

Senator Benper. I think he has answered that already. 

The CuatrMan. How is that? 

Senator BeNnpeErR. I am sure, Mr. Chairman, I think he answered it. 

Senator Dovetas. Does the Senator from Ohio object to the ques- 
tion being put? 

Senator Benper. I do not object. I asked the question and he 
answered it. 

The CuarrMan. I want General Scheele to answer the question that 
I have just asked him. 

Will you do so, please, sir? 
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Dr. ScHEELE. Senator Hill, it is erroneous to assume that 100 
percent safety can be assured in this vaccine or in any vaccine, for 
that matter. But it is believed that by the use of recently revised 
requirements for the manufacture and safety testing of this vaccine, 
we assure the production of potent material that is as safe as the pres- 
ent tests for virus detection can make it. We believe that the risk 
of such vaccine transmitting poliomyelitis is negligible. 

Absolute safety and absolute effectiveness are theoretical concepts 
toward which both science and industry are constantly striving. 

The important thing is that the child who is inocluated with this 
vaccine runs a far smaller risk of contacting paralytic polio than a 
child who is not vaccinated. In fact, he runs only 1 chance to about 
3% compared with a child who is not vaccinated. 

In answer to your second question, I would say that it is sound, in 
my opinion, from a public health viewpoint, to attempt to achieve 
immunization of as many children as possible with this vaccine, with 
the full understanding that there are some scientific problems to which 
we do not have all the answers at the present time. 

The field trial showed that the vaccine was 60 to 90 percent effective 
as used then, depending on the type of polio virus that it was pro- 
tecting against. The protection was not against polio; the protection 
was against paralytic polio. There was no evidence that it protected 
against polio itself, that is, the so-called nonparalytic form. 

There was evidence that it protected the 6- to 9-year-old age group 
that was studied in the field trial—there was evidence that it pro- 
tected the 9-year-olds more than the eights, the eights more than the 
sevens, and the sevens more than the sixes. In fact, there was little 
evidence relating to protection to the sixes. But this does not mean 
that it did not give protection to the sixes. It may mean that the 
numbers were not great enough to show that it gave protection 
against paralytic polio. 

It seems important to use it as a public health procedure, and it is 
equally important that in the course of this year and the next year, 
there be careful studies made of the real paralytic saving effect of 
the vaccine, so that we can have answers to questions, for example: 
Of how effective is it for a 4-year-old? How effective is it for a 
17-year-old? We need answers to questions which we do not have 
now, but we have reason to believe that it will be effective in those 
age groups. 

The CHarrMan. But you do believe it is good public health policy, 
and good for the Nation, to go forward with the immunization of as 
many children as possible as fast as possible? 

Dr. ScHEELE. Yes, sir; I do believe that is true. I believe, too—- 

The CHarrmMan. Now, General, let me ask you this question. 

Of course, I think we will agree, the basic concept of public health 
is not only to protect the individual but to give protection to the 
community; is that not true? 

Dr. ScHEELE. Yes, sir; that is correct. 

The CuarrmMan. Now, let us assume that there are 2 communities 
having 2,000 children each. One community raises sufficient funds 
to vaccinate 300 of its 2,000 children; the other community raises 
sufficient funds to vaccinate 1,800 of its children. 

Could you predict the difference in the amount of epidemic protec- 
tion afforded in each community? In other words, is there some point 


£ 


i 
: 





we we ww 


a 


POLIOMYELITIS VACCINE 39 


between zero and the 2,000 that we might call a point of diminishing 
returns in epidemic protection? 

Dr. Scneete. That would be difficult. I do not know that we 
could predict just what would happen in that situation, because the 
spread of polio—that is, the appearance of paralytic polio—is a rather 
spotty sort of thing. It does not follow any standard pattern, and 
frequently we will have two adjoining communities, one with a high 
incidence of paralytic polio and the other without, and frequently we 
will have a lot of nonparalytic polio and a lot of apparently well virus 
excreters. 

In fact, it has been estimated by one scientist that for every case of 
paralytic polio there are a hundred people who are excreting virus in 
their stools who do not show evidence of polio. 

The presence of this virus becomes almost universal, as a matter of 
fact, in most of us as the years go on. 

The vaccine will not stop the entry of polio virus into the body nor 
stop the body from excreting it. The vaccine would appear to give 
some protection which prevents the polio virus when in the body from 
getting into the nervous system and creating a paralyzing effect. 

The CHarrMANn. Don’t you have to reach a certain percentage, 
though, to have an effective protection for the community? 

Dr. ScHee.e. In this instance, you see, we have no evidence that 
vaccinating a portion of community members would protect the 
entire community against polio, or against the spread of the virus. 
So what we are protecting is the child who is vaccinated against 
getting the visible form of the disease—the disastrous paralysis, 
residual paralysis, or even of injury to the brain which could make a 
respirator necessary, or possibly even cause death. 

So we are protecting against the extreme effects of the disease, and 
not against the disease per se. 

The CHarrMan. But you are protecting against the carrier of the 
disease, are you not? 

Dr. ScHEELE. No, sir; not necessarily. 

The CHaArRMAN. It is a contagious disease? 

Dr. ScHEELE. Yes, sit; it is. 

But so far the field trials show only that it protects against paraly- 
sis, and not against the disease itself. 

The CHarrRMAN. It does not protect against the spread of the 
paralytic disease? 

Dr. Scure.e. Well, I do not think we have any evidence necessar- 
ily that 2 children in a family with polio virus, 1 getting paralytic 
disease and 1 not showing paralytic disease, having only a cold or maybe 
showing symptoms much like a common cold, but another showing 
nothing, that there is necessarily a difference between those viruses. 

The CHairMAn. I see my time has expired. 

Senator Purtell, have you a question? 

Senator PurTe.u. I was interested in the questions asked by you; 
so I shall ask one. 

As for faith in the vaccine, is it not true that your own child was 
vaccinated? 

Dr. ScHEELE. Yes, sir; he has had his first injection, and is waiting 
for release of more vaccine for the second. 

Senator Purte.y. I think that answers that question, then. 
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Dr. Scheele, | have a great respect for you. I think you have 
done an outstanding job under most difficult conditions, because we 
have never faced before a situation quite similar to what we are facing 
with this question of the vaccine. 

Dr. Scheele, how long have you been Surgeon General? 

Dr. ScHEELE. Since April of 1948. 

Senator Purrett. Who appointed you, Doctor? 

Dr. Scuere. President Truman. 

Senator Purre ty. President Truman appointed you. 

You have been serving in that capacity since? 

Dr. ScHEELE. Yes, sir; I have. 

Senator Purre.ty. And I might say, | think to the benefit of our 
American people. 

Thank you, Doctor. 

The CHarRMAN. Senator Douglas. 

Senator Douc.ias. I would like to restate a question which I was 
asking at the end of the first round of questions. At the time I was 
prevented by the Secretary and her assistants from getting a reply. 

First, you are providing funds for 22 percent of the children from 
zero to 19. I assume that a mass inoculation which Dr. Scheele, and 
I presume the Secretary, favor, primarily would have to be adminis- 
tered from the schools, because that would be the most convenient 
place for large numbers of children to be assembled. 

Now, you would furnish money to the States with which on the 
average they can inoculate 22 percent of the children. Some States, 
such as my own, 16 percent; and so on, but the average of 22 percent. 

Now, let us assume, if the New York experience is true, that you 
get 80 percent of the children in the schools for inoculation and 20 
percent are getting private inoculations. And the Hill bill, of which 
I am very proud to be a cosponsor, of course, not only permits private 
inoculation, but makes free vaccine available to the physicians who 
give the private inoculations. 

The CHartrMan. Yes. 

Senator Douaias. Now, suppose 80 percent come for these inocula- 
tions, but there is enough free vaccine only for 22 percent. How are 
the States and the localities to draw the line? 

I will address my question to Mrs. Hobby. If she does not care to 
answer it, she can refer it to somebody else: 

Secretary Hopsy. Dr. Haldeman, will you enswer it? 

Dr. Hatpeman. I think the answer is the same as in our objectives, 
say, for immunization against smallpox. 

Senator Dovatas. Is that given at the schools, or is it given at 
public health centers? 

Dr. Hatpeman. It will depend, State by State. 

Senator Douatas. Is it primarily given through the public health 
centers? 

Dr. Hatpeman. It will differ on the State. From my experience 
previously —— 

Senator Douauas. In the public health centers they do not have 
this acute problem of vaccinating 51 million children. They simply 
have the annual fresh crop of “children. They do not have this 
terrific problem of vaccinating 51 million plus the 4 million expectant 
mothers. 
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Dr. Hatpeman. In answer, for instance, to that question, could | 
refer to the letter from Dr. Cleere? 

Senator DouGtas. I would like an answer from you, sir, if I may. 
If you are going to inoculate 51 million children, will it not be neces- 
sary to inoculate them primarily through the schools? 

Dr. HatpeMAN. No. 

Senator Doveias. That is, both public and parochial schools? 

Dr. HatpemMan. No. The present planning of the State health 
officers that I have talked to has been to work out their program with 
their own advisory group, which contains representatives of their 
medical societies, and then to the extent possible, adjust this program 
into the current practice. 

For instance, in the example I used earlier, in New Jersey, the plan 
will undoubtedly be to utilize the services of the private physicians 
of the State of New Jersey-—— 

Senator Dovuaias. The Hill bill ies not forbid that. The Hill 
bill does not forbid that. That is clear, is it not? 

Secretary Hospy. I understand Senator Hill to say that he does 
not intend his bill to mean that. 

Senator Doveias. Of course. It merely provides free vaccine for 
all children. 

Secretary Honpy. That is a difference of opinion, Senator Douglas. 

Senator DouGLas. Whereas you would provide free vaccine for 
20 percent of the children. That is the issue. 

Now, would you go on, sir? 

Dr. HatpeMAN. I was merely saying that the plan which the States 
will adopt will vary State by State. Some States undoubtedly will 
want to have a larger part of the program carried out through local 
health units. Many other States will have the bulk of the program 
carried out in private physicians’ offices. Every local community 

Senator Douacias. May I stop you a minute? 

Dr. HaLpEeMAN. Yes. 

Senator Dovuatas. In the case where the local health centers are 
set up, it will be necessary for the children themselves to go to a local 
health center or for the parents to take them. You think you would 
get a large degree of immunization that way? 

Dr. Hanpeman. I have every expectation that the physicians and 
the health officers working together are going to accomplish this job. 

Senator Doveras. Is it not true that the m: yjor portion of the 
children, if these are good plans, will be inoculated at the schools by 
either the school physician, a public health physician or the fine 
medical fraternity over the country coming in and giving their services? 

Dr. HALDEMAN. IL am sure that a great deal of the immunization will 
be done through schools. 

Senator Dove.as. All right. Let us take the question of immuni- 
zation in schools. You have free vaccine for 22 percent of the children. 
But let us say that 80 percent of the children come there, even 60 
percent of the children. Let us say that 40 percent go to private 
physicians or to public health centers, but 60 percent are vaccinated 
in the schools. 

Now, how are you going to determine the 22 percent who Ww ill get 
free vaccine, and the 38 percent who will not get free vaccine? 

Not you, but the local authorities. 
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Dr. Haupeman. I would like to refer back to the program we were 
working out with the States, where each State will work out its own 
plan. One of the objectives that the State health officers have 
adopted is to assure that vaccine will be made available to all eligible 
persons. 

Senator Dovucias. What do you mean by “all eligible persons’? 

Dr. Haupeman. In the established age priority group, for in- 
stance 

Senator Dovucias. You favor a mass immunization, but you say 
the Federal Government should only furnish money for 22 percent of 
the vaccine? 

Dr. Hatpeman. No. I think the objective of the program should 
be the immunization of all eligible children. 

Senator Dovetas. All eligible children. Everybody? 

Dr. HatpeMaAN. That is correct. But I have 

Senator Dove.as. In other words, your objective is the same as 
Senator Hill’s, but Senator Hill provides money for vaccine for every- 
body, and you provide money for vaccine for only 22 percent; there- 
fore, you must depend upon State, local, and private sources for the 
additional funds. Is that correct? 

Dr. Hatpeman. That is correct. 

Senator Dovatas. What about the case of those legislatures which 
have adjourned? And most of the State legislatures have now 
adjourned, I think, and by July 1 every State legislature will have 
adjourned, and in many cases it is very difficult to call a special session. 

How are those States going to get the money? 

Dr. Hatpeman. I would point out first that all States except 22 
have made some funds available. 

Senator DouGcias. How much? 

Dr. Hatpeman. However, the manner in which the program will be 
carried out has got to be developed right down at the grassroots. 

For instance 

Senator Doucias. Without money? 

Dr. HatpeMaN. I believe the American people can afford in most 
instances the cost of the vaccine. 

Senator Dove.as. In other words, what it comes down to is this: 
You believe that 78 percent of the vaccine can be met through State, 
local, and private contributions? 

Dr. Hatpeman. That is correct, sir. 

Senator Doveias. Well, I am glad to have the issue stated. Now, 
what about those States where the legislature has adjourned? 

Dr. Hatpeman. Again 

Senator Dovctias. And that will be every State, I think. 

Dr. Hatpeman. We feel that the State, if it gets on an average of 
22 percent of its vaccine for eligible children from Federal sources, by 
combining the resources of the communities, and with the assistance 
of the private physicians, will be able to carry out the objectives of 
this bill. 

Senator Dovuetas. Private physicians are very public spirited and 
will undoubtedly give their services. But you certainly cannot expect 
private physicians to give the vaccine, which is all that is involved. 
So this can be ruled out. What you are saying is that you expect the 
parents, localities, and the States and private organizations—that is 
the foundation, which I think has done magnificent work, on these 
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9 million children, and which I think should not be subjected to the 
criticism to which it has been subjected, through Mr. O’Connor to 
pick up 78 percent of the load. 

Dr. Hatpeman. We feel the resources of the country will permit 
that. 

Senator Dovaetas. The Federal Government, of course, taps the 
resources of the country. What you are saying is that nongovern- 
mental resources would take care of the 78 percent. 

The CuHarrMan. Senator Smith, do you have a question? 

Senator Smita. Well, just this thought. I had to go across to the 
floor a minute, and I did not hear what has been going on in the last 
few minutes. 

It seems to me that the theory of the administration bill—I want to 
be corrected on this, Mrs. Hobby, or any one of your other staff 
there—the theory of the administration bill is that you made a careful 
estimate of the children that are not otherwise covered, and you got a 
percentage figure. With the appropriation that you are asking an 
authorization for, you are satisfied that the Federal contribution, 
coupled with the State setups, will take care of every child in this 
country that needs to be taken care of, estimating those that will want 
help and estimating a percentage, from past experience, of those that 
do not need this help. 

Secretary Hopsy. Yes, sir. We think that the 22 percent nation- 
wide will do exactly that, Senator Smith. 

Senator Smit. That is what I want to get clear, because there 
seems to be some suggestion that you are not meeting the full responsi- 
bility, and that since the legislatures have adjourned, they would not 
meet the need. 

I have stated publicly that we believe that every child that should 
be covered will be covered. 

Secretary Hossy. We believe so, Senator. 

Senator Smita. Thank you. 

The CuarrMan. Senator Lehman. 

Senator LEHMAN. I wanted to make this observation. I want to 
say this to the chairman. I have been here since the hearings started 
today, and I did not hear a single word that was uttered in derogation 
of the effectiveness of this. vaccine. I did not hear a single word 
uttered in criticism of the Surgeon General of Public Health. 

I did not hear a word uttered that reflected on the character and 
integrity of the Secretary, and the Secretary knows that I have for 
a long time not always seen eve to eye with her. 

But I do want to make it clear that there has been no question of 
impugning the effectiveness of the vaccine or the manner in which 
the Surgeon General has carried out his duties. 

Every time, it seems to me, when Members of Congress try to 
protect the interests of the people of the country in accordance with 
their own lights, which do not always agree with those on the opposing 
side, their views are attacked. In the discussion which we have been 
having here today and the discussion which preceded this hearing, 
the sole interests, I believe, of Senator Hill and those of us, his 
colleagues, who are the cosponsors of this bill, have been to make 
certain that the interests, both the health interests and the social 
interests, of the children of this country were protected. 
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I have a deep personal interest in making certain that no child 
should be subjected to a means test. I have fought means tests for 
a great many years. I think they are evil things in any community. 
So far as I am concerned, I shall continue to fight them. 

Now, I asked you, Mrs. Hobby, or Madam Secretary, earlier in the 
day, and I want to be sure that I get my answer, and I am repeating 
it—I asked you earlier in the day “whether in the administration bill 
there was any language that created a ban on a means test, and if my 
recollection is correct, your answer was categorically no, there was 
nothing. 

Secretary Hossy. Senator Lehman, would you—— 

Senator LEHMAN. There was nothing that banned a means test. 
I may be wrong. 

Secretary Hobby. I want to be sure. Was your question that 
there was no language which which would create a ban? 

Senator Lehman. I did not hear your answer. 

Secretary Hossy. I did not hear your question. 

Senator LEHMAN. May I repeat it—— 

Secretary Hossy. Please. 

Senator Leuman. So that there is a meeting of the minds, at least. 

Secretary Hossy. That would be wonderful. 

Senator LeHMAN. I said earlier today I addressed a question as to 
whether in the administration bill there was any language that speci- 
fically banned a means test in connection with determining who could 
afford to pay for this vaccine or who could not, and my ‘recollection 
and I think that the record will show it—that your answer was 





no. 

Secretary Hosppy. Senator Lehman, I will answer your question by 
saying that we never believed there was a means test, as the Senator 
from New York interpreted it, in the original bill. But to protect 
against what the Senator thought might be inherent in this, an amend- 
ment was offered, and if I may, I would like to ask Mr. Perkins to 
read the language as it now stands, so that the Senator from New York 
can be reassured. 

Mr. Perkins. For example, in the heading of the bill and the title, 
I think the language concerned 

Senator LenmMan. Where is that? Have we got that? 

Mr. Perkins. Yes. It is a document entitled ‘Explanation of 
HEW Amendments to S. 1984, June 14, 1955,’’ and on the third page, 
starting with the third page, there is a rewritten version of the bill 
with the matter proposed to be omitted in brackets, and the-new lan- 
guage in capital letters 

There was a question raised as to the meaning of “‘inabilitv to pay 
the costs of vaccination,’ as to whether that applied a means test. 
That language it has been proposed to delete. 

Similarly, in section 2, the language, “because of the inability to, 
pay for the cost thereof,” it is proposed that that be deleted. 

Similarly, on page 3 of this revised version, the language in lines 
7 and 8, “because of inability to pay the cost thereof,’’ it is proposed 
that that be deleted. 

This we believe makes it clear that the administration bill does not 
require a means test. 

Now, on the quesiion the Senator asked as to whether or net there. 
is a prohibition, the bill itself is designed, as I believe the testimony 
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has made clear, to give tbe States maximum flexibility in the oy eration 
of their own prozrams. 

It is designed to fit in with their existing public health practices. 

I am advised, and I would like to submit to the Senator for his 
scrutiny a table to this effect, but I am advised that almost all States 
in operating their public health clinics do not impose what you and 
I would think of as a means test. They do have various informal 
procedures whereby the vaccine, the free vaccine, is provided to those 
whom either their doctors or the people at the public health clinics 
think should have it or want it. 

But there is no application of a rigid means test. 

The administration bill would provide funds to the States to con- 
tinue the conduct of their public health clinics on the same basis as 
they are now. 

To answer your question specifically, if the State in part of its 
public health practice wanted to impose 2 means test under the 
administration bill, it could do so. The flexibility is with the State. 

Senator LenmMan. Thank you very much, Mr. Secretary. That 
is exactly the answer that I hoped you would give, because it is clear 
and unequivocal. 

In other words, if the Federal Government enacts a bill to promise 
to take care of 22 percent of the children—in the case of my own 
State, New York, they provide for approximately 15 percent of the 
children, leaving 85 percent unprovided for. This Federal grant 
deals with 48 States and a number of Territories. 

Now, while I know that it does not have the implication or threat 
of use of the means test, from what you say here, and from the way 
I interpret the language of the bill, certainly the administration bill 
does not deny Federal funds to States which provide a means test. 

Now, that is where I think the bill is defective and why I so strongly 
favor the bill which we have introduced. 

I think no State, whether it be New York or Arizona or Texas or 
Mississippi, should, when Federal funds are granted, be permitted to 
demand a means test in the administration of the program. 

I am grateful to you and Mrs. Hobby, too, for your very frank reply 
to the question I raised. 

Secretary Honsy. Yes, sir; the flexibility in the States goes to the 
very heart of the differences between the two bills, Senator. 

Senator Leuman. As far as I am concerned, Madam Secretary-— 

The CHarRMAN. The Senator’s time has expired. 

Senator LEHMAN. May I just finish? I think in courtesy to the 
Secretary, if nobody objects. 

The CHarrMaN. All right. 

Secretary Hoppy. Fine; if | may answer in courtesy to the Senator. 

Senator Leman. My feeling is this. I do not think this goes to a 
question of States’ rights at all, ‘but I so strongly oppose, in the conduct 
of matters that affect children, partic ularly, | to a lesser extent adults, 
but particularly children, that there should be a means test invoked. 
I see the tremendous harm it does children, where, in a class in a 
public school or a parochial school or a public health clinic, you have 
one group of children who without question get their services free 
and another set of children who have to say that their parents can 
or cannot pay. It is wrong. 
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It sets up a dividing line. It sets up a barrier, and | think it is a 
very, very unwise and dangerous thing. 

That is quite aside from the fact that vou are only providing for 
22 percent. 

The CHarrMAN. Senator, your time has expired. 

Senator Lenman. Thank you very, very much. 

The CHarrMAN. Senator Goldwater? 

Senator Gotpwater. Yes, Mr. Chairman. First, I am _ rather 
amused —I am sorry the Senator from Illinois left—I am rather amused 
by his constant assumption that everybody in this country is broke. 
We have employment at an all-time peacetime high. We have the 
highest personal income in the history of the country and the highest 
gross income in the history of the country, and I cannot understand 
why the Senator wants to assume that 80 percent of our people cannot 
afford immunization for their children. 

Mrs. Secretary, it has been suggested here that if a State did not 
care to provide free vaccination, in your opinion could the Federal 
Government force them to? 

Secretary Hossy. -No, sir. 

Senator GotpwarTer. If the Federal Government desired to force 
them to, to require legislation? 

Secretary Hospsy. In my opinion; yes. Senator—— 

Senator Gotpwater. Pardon me. 

Secretary Hossy. Our whole public health service system, I might 
say, is predicated upon cooperation of the State and Territorial health 
officers. 

That is our public-health pattern in the United States. 

Senator Gotpwater. If this legislation happened to be enacted, 
would it not follow reasonably that other cures and aid and medical 
assistance and hospitalization might also be required by the States 
to be given free? 

Secretary Hopspy. I am sure there would be the demand for it, 
Senator Goldwater. 

Senator GoLpwaTErR. Now, if that were the case, would it not be 
neeessary for the Federal Government to supply the money? 

Secretary Hoppy. Well, sir, I am sure that there would be the de- 
mand for it. I am sure you are, too. 

Senator Gotpwater. Now, I think this gets down to the thing 
that both you and I are afraid of in the provisions of S. 2147, that 
where we have Federal money, we have Federal control; is that not 
true? 

Secretary Hosnsy. Well, they go hand in hand, or they walk very 
closely together, I should say, Senator Goldwater. 

Senator Gotpwarer. If this situation ever came about in this 
country—and let us pray that it never does—is there any other term 
for it than socialized medicine? —_. 

Secretary Hoppy. Senator, let me see if I can find an adequate 
way to answer that question. That is socialized medicine by the 
back door, and not by the front door. 

Senator GotpwaTER. Mrs. Secretary, you have just said what 
constitutes my greatest fear about this approach. It is a back-door 
approach to socialized medicine, and I am sure that the sponsors of 
the bill did not have that intention in mind. I do not see how the 
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Federal Government can keep on encroaching on the rights of the 
States, whether it be in the field of medicine or labor or any other 
field, and not some day give up the basic strength of our Government 
that is wrapped up in the 10th amendment to the Constitution. 

Frankly, I ran on that as a Republican. It is a Democratic thesis. 
It is a thing about the Jeffersonian principle that I have loved all my 
life, that I have to, as a Republican, take up the torch, so to spe ‘ak, 
and run with it until my good friends, the Democrats, seize it again. 

I am glad you brought that out, because to me it is the fear that is 
wrapped up in this bill. It is the fear that is expressed to me by 
people in my State and people across the United States, south and 
north and east and west, that the Federal Government is too much in 
the everyday lives that they live, and they do not want us to get 
further into it. 

Thank you. 

The CuarrMAN. Senator Bender? 

Senator Benper. Mr. Chairman, I am sorry that the distinguished 
Senator from New York left before I had an opportunity for my 10 
minutes. If I could have interrupted him, I would have said that 
several times at 7 o’clock in the morning on the Dave Garroway 
program, he himself appeared while I was having grapefruit, which 
made it taste a lot more sour, because of the vibrations he gave and 
the things that he said regarding the manner in which the Department 
was handling this whole question. 

And then, too, I think—in fact, I know—earlier in these hearings 
I read a statement from the new chairman of the Democratic Com- 
mittee, Mr. Butler, in my own city of Cleveland, where he criticized 
the Department and where he had said that they were bungling this 
whole matter. 

As a matter of fact, before the United States Senate, our colleague, 
the distinguished Senator, the senior Senator from Oregon, Senator 
Morse, called Mrs. Hobby immoral and unmoral—lI always thought 
she was a good woman—in the manner in which she was handling 
this matter, and I am sure that I can provide a bill of particulars where 
Democratic politicians. all over this land, officeholders in both Houses 
of Congress, have been playing politics with this and creating the 
impression that the Department in some manner has handled this in 
a shabby way. 

Under the circumstances, I ask the privilege of preparing this 
document and making it a part of the record. 

The CuHarrMANn. What is the document the Senator speaks of? 

Senator Benper. I say, all the comments made by the chairman of 
the Democratic Committee. 

As a matter of fact, I believe—in fact, I know—recently when 
former President Truman was in Cleveland, he made reference to the 
manner in which the Department has bungled this whole thing. 

As a matter of fact, there is no evidence of any kind to indicate 
that such is the case, and that there is anything to substantiate that 
kind of comment or that kind of statement. 

The CuHatrMan, Is the Senator asking to put that in this record? 

Senator BenpEr. I sure am. 

The Cuatrman. I do not think that belongs in this record. I do 
not know how that would contribute anything at all to our hearings. 
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Senator BenpeEr. I will be glad, on my 10 minutes, then, sometime 
in the near future, to prepare the document and then read the com- 
ments of some of these distinguished statesmen. 

The CuHarrMan. Are there any further questions? 

Senator Purte.y. Mr. Chairman, I would like to make an observa- 
tion or two. 

The CHarRMAN. Yes. 

Senator PurtTELL. No. 1, the statement was made that the Federal 
Government is already tapping the resources of the people and there- 
fore it would appear that that was a good reason why we should tap 
the resources more. 

This is the time we should stop tapping the resources of the people 
of America at the Federal level. The fact is that we do want to help 
those people that cannot help themselves. 

When they talk about means tests, Mr. Chairman, may I ask you 
and the committee, what do we apply when we talk about the Hill- 
Burton formula, by which we determine the amounts of money that 
are going to be given? We use a means test. There is no question 
about it. We speak about the poor States and the wealthier States. 

So let us stop kidding ourselves. We are applying a means test 
every time we give Federal aid to any State. It is done basically on a 
means test. 

Now, I do not want to see any child denied not only the vaccine, 
because that is only half of this picture, but also the vaccination. 

The bills before the Senate, as I understand them—and I think 
I can read them fairly well—provide only for vaccine. That is only 
half the answer. We have also got to supply, and as quickly as possi- 
ble, the medical services so that that vaccine can be used. 

The administration bill, on the basis of information available to the 
Department—and the Lord knows, they are more expert in this field 
than we are up here on this committee—has determined that the 
amount of money requested, roughly $35 million, would be adequate 
to meet, from the information available, the needs of those who other- 
wise would not perhaps be able to buy this vaccine. 

That is all I want to say, Mr. Chairman. 

The CHarrman. I want to say this. The Hill-Burton Hospital 
Survey and Construction Act had nothing whatever to do with a 
means test such as is embodied in the administration’s bill. The Hill- 
Burton Survey and Construction Act has nothing to do with the in- 
dividual or whether or not the individual can pay or cannot pay. 

That bill does have a formula, as is provided in many other bills, 
which gives to States of low income a larger percentage of the funds 
than go to States with a high income, just as many States have such 
formulas i in dividing funds there, in which, under those formulas, they 
give a larger proportion of the funds to a county with less per capita 
income than some other county that has a higher per capita income. 

Of course, neither the Hill-Burton Act nor any of these acts deals 
directly with the individual or separate children in a schoolhouse or 
people anywhere else and say, “You can’t pay, so you stand over 
there; you can pay, so you come over here and you will have yours on 
a different basis.’ 

Senator PurtTetyt. Will the Senator yield? 

The CHarrmMan. Now, it does not apply a means test in any way 
whatsoever. It is absolutely a false analogy. 
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Senator Purre.LL. Will the Senator permit me to say that whether 


you call it low income or lack of means makes no difference? That 


is What low income is. It is lack of means. 

The CHarrMan. The means test is applied to the individual, to 
whether or not the individual can pay for the service. If he does not 
have the means and he has to say he does not have the means or his 
parents have to say they do not have the means, then the Govern- 
ment provides it free. That is different. 

Senator Purte.ti. Let me say, Senator 

The CHarrRMAN. There is no sense in getting into the Hill-Burton 
Act, because it does not deal with individual tests in any shape, 
fashion, or form. 

Senator Purreiy. I would like to say, Senator, that in granting 
funds to the individual States, when we say, ‘‘We will give you more 
money over here than this State over here, because you have no 
means,”’ now, if you do not call that a means test being applied, I do 
not know what it is. 

The CuarrMan. I note that my colleague from Connecticut has a 
passion for means tests. 

Senator Purre tu. No, I have not. 

The CHarrMAN. But his support for the administration’s advocacy 
of the means test, to put a means test into these bills 

Senator Purteti. Let me answer that I have no passion for the 
means test. I might have a passion for the means, but I do not have 
one for the means test, sir. 

Senator Benper. Mr. Chairman, I think that I should have a 
chance to say, since you are talking about this passion, all 1 can say is 
that the President has a passion for every person in the United States 
who wants to get this vaccine, to have it and to make it available to 
them. 

And I disagree with my distinguished colleague from New York 
when he says that only 15 percent of the people of New York would 
have the advantage of this vaccine and 85 percent would be denied it. 

I believe that the disposition of the Department of Health, Edu- 

cation, and Welfare, and also the President of the United States is 
to provide every child in America whose parents agree that he must 
have a vaccine, that that be provided, and this bill could accomplish 
that, and if it should fail, I am sure he would be the first to ask for 
more money for that purpose. 

Senator GotpwaterR. Mr. Chairman. 

The CHAIRMAN. Senator Goldwater. 

Senator GoLtpwaTER. I would just like to rise in defense of my 
distinguished friend from Connecticut and point out to the chairman 
that it was Senator Purtell who first voiced an objection to the 
means test that the opposition felt was included in the administration 
bill. 

Senator PurTe tu. Right. 

Senator GotpwatEr. He was followed by the Senator from New 
York. 

Senator Purte.tu. That is right. 

The CuarrMaNn. I hope the distinguished Senator from Connecticut 
will stand by his original position. 

Senator PurTELL. I am standing by it, Senator. I am standing 
by it. 
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The CHarrman. Mrs. Hobby, we want to thank you and Mr. 
Perkins and Dr. Scheele and the members of your staff for being 
here this morning. 

Secretary Hopspy. Thank you, Mr. Chairman. 

The CuHarrMan. The committee now will stand in recess until 
o’clock. 

At that time, Dr. Hutcheson, representing the State and Terri- 
torial Health Officers Association, will be our witness. 

The committee will now stand in recess, until 2 o’clock. 

(Whereupon, at 12:45 p. m., the committee recessed, to reconvene 
at 2 p. m., of the same day.) 


AFTERNOON SESSION 


The CuarrMan. The committee will kindly come to order. Dr. R. 
H. Hutcheson, will you come around, please, sir? Have a seat, will 
you, Doctor. 

You are Dr. R. H. Hutcheson? 

Dr. HutcnHeson. Yes, sir. 

The CuarrMan. Chairman of the committee on Federal relations 
of the Association of State and Territorial Health Officers? 

Dr. Hutcueson. That’s right, sir. 

The CHarrMan. And you have been designated by Dr. Norton, the 
president of the association, to speak here for the association; is 
that correct? 

Dr. Hutcueson. I have. I have a telegram from Dr. Norton, 
which authorizes me to testify on these bills. 

It says: 

You are hereby authorized to testify personally and on behalf of the Association 


of State and Territorial Health Officers regarding bills for providing polio vaccine 
now before Congress. 


J. W. R. Norton, 
President, Association of State and Territorial Heaitth Officers. 

The CuHatrRMAN. Doctor, you are also State health commissioner of 
the State of Tennessee? 

Dr. Hutrcueson. I am, sir. 

The CHarrMan. And I believe you also are county health officer, 
too, is that correct? 

Dr. Hurcueson. Technically, legally, yes. 

The CHarrmMan. Now, Doctor, vou are familiar with the bills, and 
you were here this morning; vou are familiar with the questions before 
this committee; are vou not? 

Dr. Hurcueson. Yes, sir. 

The CHarRMAN. We will be happy to have vou proceed, then, and 
make any statement which you see fit. 

Dr. Hutcueson. Mr. Chairman 

The CHarrMAN. Would you rather sit down or stand up? 

Dr. Hurcueson. | would prefer to stand up, if | may. I don’t like 
to sit down and talk to such a distinguished group as I have the 
privilege of talking with here today. 


STATEMENT OF DR. R. H. HUTCHESON, CHAIRMAN, COMMITTEE 


ON FEDERAL RELATIONS OF THE ASSOCIATION OF STATE AND 
TERRITORIAL HEALTH OFFICERS 


First, 1] would like to say that I appreciate the honor your committee 
does my State, the Association of State and Territorial Health Officers, 
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and me personally in permitting me to come before this group and give 
testimony on this subject, a subject which I am sure is of vital im- 
portance and interest to not only you and to those individuals working 
in the public health field, but to the entire Nation. 

Mr. Chairman, I have a statement that I have prepared in long- 
hand. I am sorry that I do not have copies of it. I would like to 
read it. But before doing so, I would like the privilege of making one 
or two comments. 

I sat here this morning and listened to the testimony that was given 
by Mrs. Hobby, the Secretary, and members of her staff. The physi- 
cian members of that staff, I would like to say, are personal friends of 
mine. I believe at least two of them have been in my home. 

I heard comment made regarding whose fault it was that this or that 
happened. I personally felt that possibly the members of the com- 
mittee do not realize how important this staff of the United States 
Public Health Service is to the Nation as a whole. 

I think I can say for the health officers, and I believe for a majority 
of the physicians of the Nation, that not only I but the group as a 
whole has the greatest confidence in the ability of this staff. I think 
that it cannot be matched, and I say this without fear of successful 
contradiction, that it cannot be matched anywhere in the world. We 
should be most proud of the United States Public Health Service, and 
I know the health officers are proud to be associated with them. 

I was also struck with the almost parallel objectives that have been 
set forth by the, I assume I should say revised, edition of one of the 
bills, and the other. And IJ think that if we get down to the basic 
principles involved, we are going to find that we differ not in philosophy 
at all, but only in methodology of applying measures that will put 
forth for the Nation a program of immunization for the children of 
this country against poliomyelitis. 

I have read to you a telegram from Dr. Norton authorizing me to 
speak for the association. I called Dr. Norton after having heard 
of this committee meeting and discussed with him over the telephone 
some of the things that I might say. I learned that they had had a 
meeting and had formulated a statement that Dr. Yoder in Cheyenne, 
Wyo., had in his minutes. I then called Dr. Yoder and suggested 
to Dr. Yoder that I thought some member of the State and Territorial 
Health Officers Association should come down, if they were permitted 
to do so, and give testimony before this committee. 

After some discussion he authorized me, as the telegram will show, 
to testify, such testimony to be predicated on the official statement 
adopted by the association. 

Now, that statement, though it has been read once, I shall, if I 
may, take the liberty of reading again: 

The executive committee of the Association of State and Territorial Health 
Officers is in favor of a voluntary system of Federal distribution of poliomyelitis 
vaccine among the several States to go into effect as soon as the National Founda- 
tion for Infantile Paralysis orders have been filled; that the system of distribution 
of poliomyelitis vaccine within the individual States be left to each State to 
decide whether the State system is voluntary or mandatory, this system to be 


determined by each State agency in charge of the distribution program after 
consideration of the needs, resources, and attitudes of the people in that State. 
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That is the end of the quotation. The statement by the executive 
committee of the State and Territorial Health Officers Association is 
self-explanatory. I believe if read, that it can be seen just what is 
in the minds of the individuals who formulated that statement. 

It is noted that the statement is completely silent on Senate bill 
1984 and on Senate bill 2147. 

Now, since this statement was written after the introduction of both 
bills, I think that I must assume that this silence is intentional. 

I wasn’t present at the meeting. I want your committee to know 
that. 

I would not be surprised, knowing the gentlemen of the executive 
committee as I do, if their silence isn’t simply an effort to avoid taking 
a stand with either side on this issue. 

Knowing the individuals concerned, and their intense needs always 
for additional funds to carry on a program, I would hazard the guess 
that they remained silent for fear of prejudicing their case, if they have 
one, in requesting some administrative funds for the handling of this 
program, which neither bill has provided. 

I am sure that my association would want me to tell you a number of 
things; that any program—and, gentlemen, I want to emphasize this 
statement that I am going to make, and I believe everything that-we 
do and everything that we say in connection with this is predicated on 
this statement—that any program directed at the control and ultimate 
eradication of poliomyelitis disease, if based on vaccination, to be 
successful in preventing the spread of the disease in the nonimmune 
population, must reach a significant percentage of the nonimmune 
population and be evenly distributed throughout the area in which it 
is desired to control the disease. 

In other words, we have go to reach a percent of individuals that will 
be significant. This percentage must be evenly distributed, and we 
must direct our efforts primarily against a treatment for a community 
and not for an individual. 

Now, it makes all the difference in the world to me personally if 
my child has been vaccinated, because I have some assurance that if 
he has, then and only then will he stand some chance of avoiding 
paralytic polio if he comes into close contact with it. 

However, he has no particular influence on the community in which 
he lives unless that is an extremely small community. 

I doubt that anyone can tell you what exact figure this percentage 
should be. I am certain that I can’t. 

Based on the history of other diseases that have been brought under 
control by the process of vaccination and the little that is known 
about the contact rate in poliomyelitis, I feel certain, and I am not 
quoting anyone, I feel certain myself we have got to reach some 
figure that is certainly above 60 percent, and possibly above 80 per- 
cent of the total nonimmune population in order that the spread of 
the disease throughout the population of this country may be stopped 
once it gets started. 

If I may digress just a moment, I think a simple parallel might 
be used by assuming that we have a prairie of a section, 640 acres of 
land that has got dry grass on it. Certainly, if we throw a match 
in it, it is going to burn off. 

If we go through that section, and cut out small blocks of this, 
evenly distributed throughout, there comes a time somewhere along 
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the line, depending upon the wind, which can be the contact rate in 
this disease, when we can burn off a little square here or there without 
endangering the remainder of the grass that is yet standing, be- 
cause we have cut out strips here and there so that once fire is started, 
it burns itself out and doesn’t spread throughout the entire field. 

Now, vaccinating a population against a disease, and we are not 
talking about polio, we are talking about a disease, is not vastly differ- 
ent in its principle than the spread of that fire through that section of 
land. 

I am certain that my associates would want me to tell you that a 
program of vaccination for poliomyelitis is not different from that of 
a vaccination program for typhoid fever, diphtheria, whooping cough, 
or smallpox, with this outstanding exception: 

The present cost of the principal tools with which we must work, 
the vaccine, makes it impossible for most States to anticipate proceed- 
ing with an effective program, even after the manufacturers are able 
to deliver the vaccine. 

I always hesitate to make a statement or to read one like I do this 
one, when 2 or 3 people have said the same thing in almost identically 
the same manner. I understand a record is being made of this, and I 
want to get this in the record. 

They would want me to say further that in most States vaccination 
programs are considered under that class of service usually referred to 
as health services general, or general health, and as a rule are the 
direct responsibility of the division of preventable diseases within that 
particular State department of public health. 

Therefore, the architecture of the program should be drawn by the 
State health officer after consultation with his State board of health. 

Then and only then can the program be projected in a manner best 
suited to each State. 

Further, I think they would want me to tell you that before any 
rules or regulations relating to priority and I am quoting terms that 
are in these bills supervision of administration or reports are promul- 
gated by the Secretary, he should request a conference with the State 
and Territorial health officers. 

The executive committee of the State and Territorial Health Officers 
Association can handle this for the association. 

And why would I make that statement? It is simply this: that 
collectively the State health officers, of the States and Territories, 
have all of the needed information on which such a program must 
logically be based. 

Any committee that can be appointed by the Secretary, either out- 
side of or within the organization will have to get or will already have 
gotten the information from the several State health officers, because 
they are the ones that send that information to the national level. 

Further, they would want me to say that in the interest of simplicity 
and the ease of administration, any funds that the Congress in its 
wisdom sees fit to appropriate to this program probably could be 
used more efficiently in the general health program. 

I refer to the general health program thinking, and [ am sure 
correctly, that you gentlemen know what that particular program is 
because annually you appropriate money for it. It would have 
helped me in presenting their case to you if the executive committee 
had made a recommendation regarding financial assistance for the 
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urchase of vaccine. Since it did not, from here on I think that I will 
ave to say that I am pretty much on my own. 

Senators, have you got time for me to tell you a little story? 

The CHarrMAN. Sure, go right ahead, Doctor. 

Dr. Hurcueson. I feel that I am very much in the position of two 
gentlemen somewhat advanced in age in our country that lived up in 
the hills. These men got into a dispute over the ownership of a par- 
ticular small patch of ground adjacent to and in the bends of the creek. 

The land had come down through successive generations and titles 
had become somewhat confused, they had argued over the ownership 
of this land until it reached a point where if looked like they might 
start fueding over it. 

Realizing this they say down and talked it over, and John said to 
Jim, “Now, lookahere, I understand that down in the county seat 
they got a man down there what they call jedge, and if each of us 
could present our case to him, he’d settle this for us and make a 
decision.”’ 

They agreed that they would go to the county courthouse and seek 
the advice of this individual and that they would go Monday morning. 
John lived up the valley, Jim lived down below. 

So Monday morning John came down and when he got to, Jim’s 
house he said, “‘You ready to go?”’ 

He said, ‘“‘Yes.”’ 

John said, ‘‘Well, there ain’t no need of both of us driving the wagon 
down there. Just git in and ride with me.”’ 

And his friend said, ‘‘Well, after all, look, I’ve been up here on the 
hill trying to get this tater patch ready. I have got the rows bedded 
up and | have got them opened up and I’ve got the taters cut, it 
looks like it’s going to rain and I’ve got to plant these taters. You 
know both sides. Why don’t you go on down and see the jedge and 
give him your side, and then when you get through, tell him what my 
side is, and whatever he decides, then that’s what we’ll do.”’ 

Now, I am standing here before you trying to present to you the 
association’s side, without the knowledge of just exactly what they 
would want me to say for them on this other. I know they have con- 
fidence in me and would want me to say this: 

They want some program initiated by you that will meet these 
objectives that we have set forth above. The question comes then as 
to how it can best be done, and I doubt that I will have any influence 
at all on what you will do. I will present to you my ideas. You can 
take them for whatever they are worth, and whatever you do, I am 
sure that the State and Territorial health officers, as a group, and a 
majority of the physicians of the United States, will do the best they 
can to implement the program. 

I heard this morning the term “‘socialization’’ mentioned, socializa- 
tion of medicine. I think it is not under discussion here at all, and I 
don’t think that this has any reference to the socialization of medicine, 
because here we are not discussing professional medical services at all. 

We are discussing a tool with which we work, and if the term “‘social- 
ization’’ applies to either bill then both are guilty. 

I think it is not even pertinent to discuss socialization. 

Another thing I want to say, let no person deceive you regarding 
this program, because whether Congress does or does not appropriate 
money for this program, or whether you follow the course of appro- 
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priating money under one bill or the other, the vaccine is gomg to be 
used. 

The question is this: Is it going to be used to meet the criteria that 
will evenly distribute this service throughout this country so that we 
can be certain that we will be doing a public health job in preventing 
the spread of the disease. I think that is a basic question that you 
want to keep before you at all times. 

Some States and some communities within individual States now 
have plans for making the vaccine available to all children as rapidly 
as it is produced. 

For example, and I like to brag on my home State of Tennessee, 
down in Memphis, Tenn., the physicians in that community have 
assured Governor Clement that they will guarantee that no child in 
Memphis or Shelby County will be denied a vaccination against 
poliow yelitis if and when the vaccine is available for their use because 
that child is unable, or his family is unable to furnish the money 
with which to purchase the vaccine, and they do it by the simplest 
process that can be conceived, which is simply the creation of a 
voluntary corporation to which they themselves contribute money 
and make it available for the purchase of vaccine by any physician 
in Memphis and Shelby County, but that is not going to help Lauder- 
dale County, nor any of the other counties surrounding that area. 

While they will be able to protect those that live in the urban 
area, there will be others that will lack that protection, and there 
will be others that lack it in one group, the financially sound as well 
as the financially unsound, if that is a proper term. There will be 
other plans that will be devised. 

Until such time as the vaccine is freely available to all physicians 
and at prices comparable to other vaccines, your problem centers 
around developing a program that will guarantee an even distribution 
of administration of the vaccine to the greatest possible percentage 
of the nonimmune population whether or not they are members of 
that group in the population that are able or not able to pay for 
the vaccine. 

When we consider carefully the two bills under consideration, and 
assume the manner in which the vaccine can and most likely will be 
given and handled under each, I think that I must ask your favorable 
consideration for S. 2147. 

Had I had an opportunity to do so, I would have discussed this 
subject with as many physicians as I could before I came here to see 
you. 

Unfortunately, I was able to discuss it with only afew. Those that 
I did discuss it with were general practitioners in a rural area. Some 
of them said that I could use their names if I wished. 

One of them, a member of the General Assembly of Tennessee, was 
practicing in Franklin, Tenn., the town in which I live, Dr. Walker, 
and another in the same town, Dr. DeRienzo. 

Gentlemen, this is the unusual thing about it, each of them said 
practically the same thing. 

Now it may be because of the fact that we have a particular type of 
program in our State for the administration of vaccine. But each 
asked me, “Hutch, if you get the vaccine, how are you going to 
handle it?” 
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That is spelled out for me. TI have very little choice in the matter, 
[ had to tell them that [ would handle it as we do all things, by calling 
into session the Tennessee Public Health Council, (our official board of 
health) that we would inform the council on what had been made 
available, and after the council had passed its regulations regarding the 
administration of this vaccine, we would call upon the committee which 
has been appointed by the Governor to set up an order of priority for 
age groups that will receive the vaccine, and then we would send the 
vaccine to the local health departments to be administered by the 
local health departments in accordance with the regulation of the 
Tennessee Public Health Council which, by Tennessee law, requires 
that the local board of health have final say-so regarding the details 
of all the public health plans in their area. 

When I had explained the procedure at some length, practically 
every one of them said, ‘‘Well, get the vaccine, put it in our refrigerator, 
and you need have no question in your mind regarding the availability 
of professional services for the administration of the vaccine. It can 
be handled just as it has always been done.” 

I said, “Yes, that’s all right, Doctor. I have no question of that 
in my mind, but what about the ‘kid’ that lives up the fork of the 
creek, the one out in the rural area whose parents don’t get to town 
too often? He is just as much exposed in his area as are others.” 

They laughed and said, ‘‘Well, after all, aren’t you doing that now 
in every other vaccination program?”’ 

And of course the answer is “‘yes.’”’ We furnish free of cost to any 
physician in the State of Tennessee, to every health officer in the 
State of Tennessee, vaccination for all diseases within our area for 
which there has been developed an approved vaccination technique. 

The truth of the matter is we manufacture most of it that we 
furnish. And I am certain that the most expensive item of cost is 
the diaphragm stopper that we put in the bottle. 

We can’t make this vaccine for polio. We haven’t got the facilities 
to start it with, and personally I don’t have the technical know-how 
to make it, so we must buy it and we must pay the price that the 
market demands. 

Our legislature is out of session. It will be called back again in 
regular session in 1957. So we are facing 2 vears during which, with 
the exception of local programs that will be developed, we won’t 
have any vaccine for distribution. 

Thank you. 

The CHatrMan. Doctor, vou are past president of the State and 
Territorial Health Officers Association? 

Dr. Hutcuerson. Yes, sir. 

The CHarrmMan. As I understand your testimony, what you are 
saying is that this vaccine ought to come into the States, and then 
the health officers should handle this vaccine just as you are handling 
the other vaccines, is that the gist of it? 

Dr. Hurcuerson. That is exactly what I am saying, Senator. I 
can’t see the administrative justification for making a special program 
out of something that has nothing special about it except that it 
has attracted the attention nationwide, emotional attention, if you 
will, of the people of this country, and they are clamoring for some- 
thing to be done immediately. 
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I am not talking about the technique of manufacturing the vaccine. 
| am talking about the technique of administering the vaccine. 

The CHairMAN. Distributing it. 

Dr. Hurcneson. That is the only difference. You have to stick 
the needle a little deeper to get into the muscle, but with some of the 
others you do the same. 

The CuarrMan. Well, what you are saying is: If we gave you this 
vaccine, certainly so far as your State is concerned, “the State of 
Tennessee, you would handle it Just like you have been handling it, 
and are handling other vaccines’ 

Dr. Hurcurson. That’s right, sir, 

The CuarrMan. Whether it be diphtheria vaccine, whooping cough 
vaccine, smallpox vaccine, or some other vaccine; is that correct? 

Dr. Hurcueson. That’s right. Senator, we wouldn’t know any 
other way to handle it. 

The CuHarrMan. Well, under the way you handle these other vac- 
cines today, you have no requirement for the child to get the vaccine 
that the child’s parent must show he cannot pay for it. 

Dr. Hutcueson. No, sir. If a child comes to a public clinic for 
vaccination, if he is a sharecropper’s child, or whoever he is, that 
child gets vaccination. No one asks him whether his mother and 
father have got money or whether they haven’t, or where he lives, or 
on which side of the tracks or the other. 

If he goes to his private physician, if the doctor can collect a fee 
for giving it, fine, and if he can’t we furnish him the vaccine, and he 
gives it. 

The CHairMANn. You let the doctor have the vaccine, even though 
the doctor may collect some fee? 

Dr. Hutrcueson. If he wants to. Some take it and some don’t. 

The CHarrMAN. Is that right? 

Dr. Hurcueson. That’s right. 

The CuarrMAN. In other words, any child can get it, either by 
coming to your public health clinic, or through his own private 
physician; is that correct? 

Dr. Hurcuerson. That’s right. 

The CHarrMAN. You give the vaccine to the private physician, 
and then the private physician in turn inoculates the child with the 
vaccine. 

Dr. Hurcueson. Excuse me, sir. When I say we give it to him, 
I should say, we send that vaccine to the local health department. 
The local health department distributes it to the local physicians 
under regulation of their local board of health. 

The CuarrmMan. Now, you are county health officer, as well as 
the State health officer. In your county, would you let a private 
physician have some? 

Dr. Hurcurson. Oh, yes; that’s right. 

The CHarrMan. You would let a county health officer have some? 

Dr. Hurcueson. That’s right. 

The CuarrmMan. And from your experience as a county health 
officer and a State health officer, former president of the State and 
Territorial Health Officers Association, and now chairman of the 
committee on Federal relations of the Association of State and 
Territorial Health Officers, you would suggest to this committee that 
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we write this legislation so as to make this vaccine available to every 
child, but that ‘the distribution would be acc ording to the way that 
you distribute vaccine in your particular State; is that correct? 

Dr. Hurcneson. Yes, sir. I am possibly out of order, but I 
question the authority of the National Government to tell us how we 
should distribute it. 

The CuarrMan. In other words, your thought is that the Federal 
Government would make the vaccine available to you and then you, 
the State, would determine the distribution. Is that what you are 
suggesting? 

Dr. Hutcueson. Yes, sir. 

The CHarrMan. And that is what you do today with these other 
vaccines? 

Dr. Hutcueson. That’s right; yes, sir. 

The Cuarrman. And you make these other vaccines, at least in 
your State, available to everybody; is that correct? 

Dr. Hutcueson. That’s right. And I might say that some of that 
vaccine is manufactured by us. Some of it we purchase, and in the 
purchase of it, it is purchased out of our State, local and general health 
funds. 

The Cuarrman. Now, you spoke about the fact that your legis- 
lature would not meet again until 1957. If we did not give you all 
of the vaccine you need to give the vaccination to all the children who 
wished to take it, might you not find yourselves in a position where 
some communities, at least, in your State would not have the vaccine, 
and where the children might have to wait a couple of years or so to 
get vaccinated if they were to depend upon the free vaccine. 

Dr. Hutcueson. I am sure that there will be many instances of 
that; yes, sir. 

The Cuarrman. That there would be instances. 

Dr. Hutcueson. Yes, sir. 

The CHarrMANn. Unless we give you all of the vaccine that you 
need; is that right? 

Dr. Hutcneson. Senator, I believe that unless we have vaccine, 
that can be administered freely across-the-board in the population, 
that. we will be unsuccessful in reaching a concentration of vaccinated 
children that will have any marked effect upon paralytic poliomyelitis 
in my State as well as the United States. 

I don’t see how, knowing the area in which I live, the State surround- 
ing me, it would be possible to reach that figure without having vac- 
cine freely available. 

We have tried it in other things, and we failed, until we reac hed the 
point where we could say to anybody that comes in, ‘Here it ts.” 

The CuHarrMANn. With what did you try it in the past, Doctor? 

Dr. Hutcueson. We tried it with diphtheria. We know that in 
the immunization programs for diphtheria, until we reach a saturation 
of 60 percent of children 5 years of age and under, we are not going 
to have any material effect on the death rate from diphtheria in that 
area. 

They said they would give diphtheria toxoid in the schools. Well, 
it is true that it was given in the school, but by the time the individual 
got to the schoolhouse to get his diphtheria vaccination, if he was 
going to die of diphtheria, he was in the graveyard, he didn’t go to 
school. 
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We had to get this thing done through the preschool conferences, 
the well baby clinics, and everything else throughout the county that 
was operated by the various agencies, including the local health 
services, and we had to give it to those who came in, not just to the 
poor. 

The CuHarrMan. I see my time is up. 

Senator Smith, do you have any questions? 

Senator Smitru. [ would like to pass for the moment. 

The CHAIRMAN. Senator Ives. 

Senator Ives. Dr. Hutcheson, before I turn to asking you questions, 
I would like to observe that if this situation or crisis is as serious as 
I believe it to be, and I know that you believe it to be, there is no 
particular reason why your legislature couldn't be called into special 
session. 

Dr. Hutcueson. I am in a position where I have nothing to do with 
that at all. 

Senator Ives. I think your constitution provides for calls to special 
session which can be made by the Governor. 

From what you have said, I gather that there was a recent meeting 
of the executive committee of the State and Territorial Health 
Officers at which the policy decision was made, is that correct? I 
gathered that from your statement. 

Dr. Hurcnueson. I think they had that meeting last Saturday a 
week ago. 

Senator Ives. But you were not present at that meeting; is that 
correct? 

Dr. Hutcueson. I was not. 

Senator Ives. And you have only talked to 1 or 2 persons by 
telephone who were present at the meeting, Doctor; is that correct? 

Dr. Hurcueson. Except that I have a statement from them of 
what 

Senator Ives. You have that general statement that Senator Allott 
read this morning. 

Dr. Hurcueson. The.same statement exactly, and that is as far 
as they have gone. 

Senator Ives. That is the only statement you have? 

Dr. Hurcuerson. That’s right. 

Senator Ives. I understand, though, that persons at that meeting 
are preparing a written statement; is that correct? 

Dr. Hurcueson. Not that I know of. 

Senator Ives. This is all they have to say, is it, on the subject? 

Dr. Hutcneson. That is what Dr. Yoder told me. He is the 
secretary. 

Senator Ives. Are they contemplating any further action at the 
present time? 

Dr. Hurcurson. Oh, I am sure they are. They talk all the time. 
You never saw such a talking bunch when they get together. 

Senator Ives. Let me ask you something else. Is it true that the 
House Interstate and Foreign Commerce Committee, which is consid- 
ering the administration’s bill, and other bills, directed an official 
invitation to testify to the State and Territoral health officers? 

Dr. Hutcneson. That could be very well true. It would not be 
directed to me, though. It would be directed to the president and 
the secretary. 
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Senator Ives. Well, 1 do not seem to be getting very much en- 
lightenment from my questions. 

Dr. Hurcneson. I am sorry, sir. I am not trying to avoid your 
questions. 

Senator Ives. I know you are not, but I am trying to find out a few 
facts about this. Do you think it would be helpful if we were to 
obtain a written statement of the association itself as an official body 
to supplement the views you are expressing today? You have indi- 
cated yourself that while in part you are speaking for the association, 
you are not speaking for the association officially, is that correct? 

Dr. Hurcueson. Except on what I— 

Senator Ives. Except on that one little written statement that you 
quoted. 

Dr. Hurcueson. And I will assume responsibility, and I think I 
can guarantee to you that down to the point where I said, ‘‘From here 
on I am on my own,” that the association will back it up 100 percent. 

Senator Ives. As I recall, when you said you were on your own, 
you made the statement that you favored S. 2147. You did not say 


that you were speaking for the association in making that statement, 
as I recall. 


Dr. Hurcueson. That is correct. 

Senator Ives. Don’t you think it would be a good idea for the 
association itself through its executive committee at least to take 
some action regarding this matter of these two bills indicating a pref- 
erence or perhaps, if they disagree on both of them, an alternative. 

Dr. Hurcueson. | think that having gone as far as it has, the 
only official statement that you could possibly get from them that 
would represent the whole group would be a meeting where the whole 
group would get together, and that would appear to me to be imprac- 
tical at this time. 

Senator Ives. How many members are there of the executive 
committee? 

Dr. Hutcureson. They are in Hawaii, Alaska, Puerto Rico, et 
cetera. There are 53 of them. 

Senator Ives. 53? 

Dr. Hurcuerson. Yes. 

Senator Ives. One from each State and Territory? 

Dr. Hurcueson. Each State and Territory. 

Senator Ives. I am talking about the executive committee. 

Dr. Hutcueson. Well, there are only nine of them. 

Senator Ives. Where are they from? 

Dr. Hutcueson. They are all in the continental United States. 
They could be gotten together. They were here last Saturday a week 
ago. 

Senator Ives. How long would it take to get the executive com- 
mittee together? 

Dr. Hurcueson. How long a time? 

Senator Ives. Yes. 

Dr. Hurcueson. Oh, to get them all together, I think we have 
never been able to do it. You can get a majority of them here within 
3 days. 


Senator Ives. What do you call a quorum of the executive com- 
mittee? 
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Dr. Hutrcueson. The majority. You could get them here in 3 


days, & majority. 

Senator Ives. Mr. Chairman, in light of this, I think we ought to 
have something official from this particular association. I don’t 
think we ought to go to work and base our action on something which 
is theoretically being projected here. 

The CuHarrMan. I say to the distinguished Senator from New York 
we don’t purport to act here this afternoon. That will be a matter 
we will take up, of course, in executive session, when we get together 
to determine whether we shall act, and what we shall do. 

Senator Ives. The reason I| take it up this afternoon, Mr. Chairman, 
is simply this. 

Apparently, from Dr. Hutcheson’s testimony, it would be possible 
to get the executive committee together in a period of 3 days, and 
if that is the case, it seems to me that this is the time for us to take 
action with regard to anything of that kind, not wait until we get in 
executive session, which will be 2 days from now. 

If they can get together by Friday, that would be 3 days, and take 
action on this ‘thing, I think it would be very helpful to us and very 
helpful to us considering legislation. 

The CuarrMan. I don’t think we are in a position here this after- 
noon to act on that. 

Senator Ives. Certainly I don’t think we ought to wait until 
Thursday to ask them to do it. 

The CuHarrMan. I certainly have no disposition other than to 
proceed most expeditiously. That is what the chairman has been 
trying to do. 

He did have considerable delay. He was unable to get a quorum 
for several different meetings, but surely the chairman wants to 
proceed just as expeditiously as possible. I think we might go ahead 
with this witness, and then we can tell what we want to do about 
other witnesses. 

Senator Ives. Mr. Chairman, I want to say that I am also anxious 
to proceed as expeditiously as possible, but there is something in the 
old saying: it is well to make haste slowly and be sure of what we are 
doing w hen we do it. 

The CuatrMan. That is the very reason I am suggesting that we 
cannot act at this moment, I say to my friend: ‘‘We are not 
tive session, and are not in a position to act.” 

Senator Ivss. If the executive committee is going to be called for 
this purpose, it ought to be called right now, so they can meet this 
week. 

The CuarrMan. I don’t think we are in a position to pass on that 
now. Let’s go ahead. We haven’t even finished with the witness yet. 

Senator Ives. The only thing that I can ascertain from the witness, 
Mr. Chairman, is that he is not in a position to speak officially for the 
executive committee or for the association itself. 

The CHarrMaNn. He brings you a statement here, a resolution. 

Senator Ives. He brings that one particular quotation that was 
quoted this morning by Senator Allott, and that is all. Further than 
that, we have no expression from your association as such. 

Dr. Hurcueson. That is correct, sir, and as I said, I don’t know 
whether you were in when I said this, that that statement was made 


in execu- 
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after the introduction of these bills, and after they knew that the bills 
had been introduced. 

Senator Ives. Dr. Hutcheson, please don’t think for a moment I 
am criticizing you personally. I am not. 

Dr. Hurcurson. Oh, I don’t. 

Senator Ives. I am simply trying to establish the fact that you are 
not speaking for your association, and that you are not in a position to 
speak for your association beyond that limited quotation. 

Dr. Hurcueson. I made that statement myself. 

The CuarrMan. The doctor made that very clear, I think, in his 
testimony, very clear. He is here, and we ought to get all the benefit 
we can from him. 

He speaks with great authority in his own right, a former president 
of the Association of State and Territorial Health Officers. He is 
chairman of the association’s committee on Federal relations. He is 
the State health officer and also a county health officer. I think we 
ought to get the benefit of his ey, 

Senator Ives. Mr. Chairman, I don’t question that, and I look 
upon Dr. Hutcheson as a very eminent person in his field of activity. 
I don’t question him for a minute. 

But I do want to point out that these health people in this asso- 
ciation are the people with whom we have got to live, with whom 
the Department has got to live when this program is instituted, and 
I do think that we ought to have some official expression from them. 

Senator Smita. Could I ask a question of the chairman? 

Senator Ives. My time is used up. 

The CHarrMAN. I just want to say this. He is the man who is 
designated, denominated by the president of the association to come 
here as our witness. 

Senator Ives. Yes, he may be coming here as a member of the 
association, but he comes here with no official expression of the 
association, which he admits himself. That is the point I am making. 

The CHarrMan. He was certainly designated by Dr. Norton, who 
is the president of the association, to come here and testify at this time. 

He has been very frank as to what the association’s position is and 
how far it has gone, and then he has been kind enough to go further 
and give us his opinions. I think we might proceed with the doctor 
and get all the information we can, and then after we have concluded 
with him—- 

Senator Ives. Mr. Chairman, may I just interject an observation. 
He has not testified as_to what the actual opinion or idea of the 
association is, beyond a limited statement. 

The CuarrMan. That is correct, but he gave us his opinion insofar 
as he could, so far as the association has expressed itself, and that he 
was in a position to give, as far as he could give it. 

Dr. Hurcueson. Mr. Chairman, may I make a statement? 

The Cuarrman. Yes, certainly. 

Dr. Hurcueson. I think that I enumerated five ideas that I am 
certain this association will stand back of. I don’t hesitate to say 
that I am testifying for the association in presenting those five ideas. 

Senator Ives. But not on the legislation. 

Dr. Hurcueson. But not on this or that particular bill, and I say 
that they have purposely remained silent on them 

The CHarrman. You mean the committee? 
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Dr. Hurcneson. The committee. 

The CHarrMan. These bills had been introduced when they met, 
had they not? 

Dr. Hurcueson. That’s right, sir. 

The CHarrmMan. What the committee did was to lav down certain 
principles rather than endorsing any one particular piece of legislation 
as over some other piece of legislation, isn’t that true? 

Dr. Hurcneson. And I will go so far as to say that I am certain 
that that silence is due to their desire always to avoid insofar as it i 
possible, of vetting, shall we Say, crossed up in politics on public health 
matters. 

Senator Ives. Mr. Chairman, I would like to raise a point there. 
I don’t think you are in anv danger of getting crossed up politically 
What we are trying to do is work out the best legislation for the coun- 
trv as a whole regardless of polities. 

Dr. Hurcneson. That is exactly why I took the libervy of express- 
ing my own opinion to you. 

Senator SmirH. Mr. Chairman, might I ask just one question? 

The CHairnman. Doctor, you have set forth a statement of princi- 
ples, haven’t you? 

Dr. Hurcueson. Yes, sir. 

The CHarrmMan. And you feel that when you laid down these 
principles, if the committee agrees with you on the principles or agrees 
with the association on the princ iples, the committee is competent to 
write legislation to conform with those principles, is that correct? 

Dr. Hurcueson. I think that is as far as the State and Territorial 
Health Officers Association ought to go. 

Senator Ives. Mr. Chairman, again I want to point out that the 
association officially, either through its executive committee, or as a 
whole, has taken no position on the matter of principles, aside from 
that very limited statement. 

The CHarrMAN. The doctor comes here designated by the president 
of the association, and he brings us these principles. Is that correct, 
Doctor? 

Dr. Hutcuerson. Yes,’sir. 

Senator Smirx. Mr. Chairman, I would like to ask a question. 

The CHarrMan. All right, Senator Smith. 

Senator SmirH. Did we formally invite the official national organ- 
ization of the State and Territorial Health Officers to appear here, and 
did Dr. Hutcheson appear in answer to that invitation? 

The CHarrRMAN. Dr. Hutcheson appears in answer to the invitation 
of Dr. Norton, who is the president of the association. You were not 
here, Senator. Dr. Hutcheson read the telegram he had received from 
the president of the association, Dr. Norton, authorizing and directing 
him or asking him to come here today to testify. 

Dr. Norton is the president of the association. Is that correct, Dr. 
Hutcheson? 

Dr. Hurcueson. Yes, sir. 

The CHarrRMAN. Do you have another question, Senator Smith? 

Senator SmitH. I want to ask Dr. Hutcheson a couple of questions. 
I came in late, Doctor. I am sorry. I was detained and I didn’t 
hear your statement, so I don’t know what position officially you have 
taken. 
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I gather from what I have heard that you rather favor the so-called 
open end authorization funds to vaccinate all the children of the 
country at Federal expense, is that correct? 

Dr. Hurcueson. That appears to be the best solution of either of 
the two. 

Senator Smita. Well, I understand that is your own view. That 
doesn’t necessarily express the view of the association as a whole? 

Dr. Hurcueson. Not at all. 

Senator SmirH. Now the question is: How would you do it? How 
would you provide free vaccinations for everyone in order to meet the 
terms of the legislation that Senator Hill and his colleagues introduced? 

Dr. Hurcueson. How would I do it? | 

Senator Smiru. S. 2147 I think it is. How would you provide the 
free vaccination under that bill? Or would you just have funds pro- 
vided so that the vaccine would be purchased and distributed nation- 
wide? 

Dr. Hurcueson. Senator, I explained this, but I will be glad to do 
it again. 

We would do it just as we are doing any other vaccination program. 
We would make no distinction whatsoever in the technique of the, 
let’s say business administration, of the program. We would make no 
distinction between it and a program for the vaccination against 
typhoid fever, diphtheria, whooping cough, sma]lpox, or whatever 
might be plac ed upon our shoulders as public officials to carry out. 
The board of health of each State is the agency to say what we shall do. 

Senator Smitu. Do J understand you have received from the Federal 
Government all these other vaccines? 

Dr. Hurcueson. No, we don’t receive it free from the Federal 
Government; in part we do, indirectly, yes. 

Senator Smiru. I want to get clear in my own thinking at least 
how you would differentiate the polio program from the smallpox 
program. 

Dr. Hutcueson. Well, Senator, let’s take diphtheria, for example. 
How do we handle it in our State? We simply ship to our local health 
departments diphtheria toxoid for use by the health officer and any 
physician that he may give the vaccine to, any private physicians in 
his community. We make that vaccine in our laboratory. 

Senator Smitu. The State does it? 

Dr. Hutcueson. Yes. 

Senator Smiru. Your State? 

Dr. Hutcueson. We ship it out to the local health departments and 
local boards of health in each community say how it is to be given, and 
in about 87 out of the total 95, they say put it in the doctor’s refriger- 
ator, and if he wants to use it, he will do so, and if someone comes into 
his office for vaccination, he makes no charge for the vaccine, his 
charge is only for his professional services, if he can collect, fine, and 
if he can’t, his patient is given the vaccine anyhow. 

We use funds, pooled funds from all sources. I couldn’t identify a 
dime of it if I had to, because the cost of the vaccine is so small per 
unit. We use pooled funds from the local health departments, from 
the State department of health appropriated by the State legislature, 
from the general health funds appropriated by this body, all in pur- 
chasing the professional services necessary to manufacture the vaccine 
and the materials that go into it. 








POLIOMYELITIS VACCINE 65 


And so indirectly we are furnishing free vaccine in Tennessee. I 
don’t know whether you are doing it in Alabama or not, but we are 
doing it in Tennessee. 

Senator SmiruH. You are doing it in many places. 

Dr. Hurcueson. Yes, sir. 

Senator Smiru. I am trying to get at just what your system is 
and what system you are advocating for distribution. We discussed 
this morning whether we would carry on the public health machinery 
that is carried on in the various States. 

Dr. Hurcueson. The only thing that makes this different is the 
cost per unit. If that cost per unit was not as great as it is, this 
question would never have been brought before you. 

Senator SmirH. You mean the $3 per treatment or per shot? 

Dr. Hurcurson. That’s right. 

Senator SmirH. [t is too high? 

Dr. Hutrcurson. No, sir; | didn’t say it is too high. I say that 
is the thing that makes it i problem that it is. 

Senator Smirx. | mean, it is hi zh relative to the cost for examplk 
of smallpox vaccine or dip ae ‘ria? 

oe. Hurcueson. Oh, ves. 

enator SmiruH. And that is the reason you think that dollars and 
cents are involved, not the question of distribution at all? 

Dr. Hurcueson. That’s right 

Senator SmirH. Outside of the cost then, would vou think the 
eeneral program which the Department of Health, Education, and 
Welfare has established, as evidenced in the re port to the President 
by Mrs. Hobby a few weeks ago, and as evidenced by Mrs. Hobby’s 
subsequent statement, is an adequate program? The only question 
involved is one of the cost of the vaccine? 

Dr. Hurcueson. It is a good program, except that it places me as a 
health officer, or some other individual as a health officer, in the posi- 
tion of having to operate two different programs for the administration 
of one vaccine. 

Senator SmirH. You mean by that that the foundation takes care of 
these early shots? 

Dr. Hurcuzson. No, I am not talking about the foundation, 

Senator Smita. You have no problem as long as the foundation is 
operating? 

Dr. Hutcuerson. I have no problem at all. 

Senator SmirH. That goes on automatically? 

Dr. Hutcurson. That is automatic. 

Senator Smita. Then what are the two systems that you speak of? 

Dr. Hutcueson. In one instance we shall have a group of children 
that we must select by some means, yet to be determined, who would 
be eligible for the vaccine under this program designed to purchase 
vaccine for the children whose parents are unable to pay. 

Senator SmitH. We have changed that and have taken that “unable 
to pay” entirely out of this bill. That is mem 

Dr. Hutcueson. I am sorry, I didn’t hear you. 

Senator Smiru. I am trying to get at the two different things you 
said you have to administer. You started to say one was a means 
test. I say there is no means test left in this legislation. 

Dr. Hutcueson. It is not spelled out in the bill, but it says to me 
that this money is appropriated, at least the bill I read did, for those 
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individuals who are unable by their own means to furnish the vaccine. 
Those are not the words, but that is what I read into it. 

Senator Smirn. That has been taken out. The only so-called means 
test is distribution of the funds appropriated to the different States 
on the basis of the income of the States, the number of children, and 
so on. ‘That is the only means test, simply to determine that your 
State would be entitled to so many Federal dollars. 

Dr. Hurcurson. And then what do I do with the vaccine? 

Senator Smira. What do you do with it? 

Dr. Hurcueson. Yes. 

Senator Smirx. It is distributed according to your own system 
which you have got now for smallpox. 

Dr. Hurcueson. You mean if I want to put it in the refrigerators 
of every physician of the State and say you give this 

Senator Smiru. | don’t know. It is whatever the States decide. 
That has been left up to the States under the public health program 
to determine themselves, as I understand it. 

Dr. Hurcueson. I think that is exactly what the other bill did, 
wasn’t it? 

Senator Smira. What bill? 

Dr. Hurcurson. What is the number of it? 

Senator Smirx. I think as far as that is concerned, both bills do 
practically the same thing, whatever the funds are for the vaccine 
according to the estimate of the State’s needs, it is turned over to the 
State. 

Dr. Hurcuuson. Senator, let me make my point here. 

Senator Smiru. I am just trying to get it clear for the record. 

Dr. Hutcueson. Yes, sir. I want to, also. I am not plugging for 
any particular bill number. 

I am a prejudiced witness, because I am prejudiced in favor of 
getting vaccine to the children of this Nation in the most expeditious 
manner possible in order to clear this thing up as rapidly as we can. 

Senator SmirH. We all agree on that. 

Dr. Hurcueson. That is the only objective that I have for myself 
or for the State and Territorial Health Officers. And they will back 
me up on that. 

Senator Smiru. We are not in disagreement on that. 

Dr. Hurcurson. Now, it is up to you gentlemen, not me, to say 
which way this is to be done. I know nothing about legislation or 
parliamentary procedure or anything of that nature. That is your job. 

Senator BenpEr. Mr. Chairman, are we going to proceed in order? 

The CHarrMan. Yes. Senator McNamara is next, and then Senator 
Purtell. 

Are you through, Senator Smith? 

Senator SmirH. Yes. 

The CuarrMan. Senator McNamara. 

Senator McNamara. Doctor, were you here this morning? 

Dr. Hurcueson. Yes, sir; for the most of it. 

Senator McNamara. Did you hear mention of the term “socialized 
medicine” as I did? Are you worried about any part of this program 
in either one of these bills resulting in justification of the term “social- 
ized medicine’? 

Dr. Hurcurson. Not according to my definition of socialization of 
medicine. I think one bill is just as guilty as the other, if either is 
guilty. 
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Senator McNamara. I take it now you are talking as a professional 
man, since you seem to be a man of many 

Dr. Hurcueson. You are not proposing to pay me or any other 
physician for his professional services. If you were | would come up 
here and fight any bill that you put in that did so. 

Senator Mc NaAMARA. That is just the point I was getting to. You 
mentioned in your testimony that the real problem in getting the 
Salk vaccine into the hands of the proper people to do the job. 

Of course you say that it should be handled similar to these other 
vaccines used, and I agree with vou, but don’t we have millions of 
dollars involved here, even a million or more in your State in the cost 
of this vaccine, against thousands of dollars in the cost of other vac- 
cines, and doesn’t that make it a bigger problem, and one which 
would justify some help? 

Dr. Hurcueson. It makes it a problem for you, sir, not for me. 

Senator McNamara. That is what I am saying. But as far as 
you are concerned, if you once get it into your State, vou are satisfied 
that if it is made ‘available, that you can then distribute it through 
your regular machinery without any means test for an individual 
child? 

Dr. Hurcueson. If I heard your statement correctly; yes. 

Senator McNamara. I think that is all, Mr. Chairman. 

The CHarrMANn. Senator Purtell. 

Senator Purreti. Doctor, I have been most interested in your 
testimony. ‘ou, of course, appear here in a dual capacity, and [ 
think we have got to be very careful that the record shows that this 
is a dual capacity. 

You are speaking only for the association when you present to us 
the resolution of the association. 

Dr. Hurcurson. No. 

Senator Purretu. You do not? 

Dr. Hurcurson. No. 

Senator Purretyt. Well, do you have anything further that the 
association has given you to present to this committee? 

Dr. Hurcuerson. I am taking the authority on myself as chairman 
of the Federal relations committee of the State and Territorial Health 
Officers Association in presenting to you the statement which was 
read earlier, and which I read again, and down through the five 
statements of philosophy which can and certainly does fit in with 
their published statements. 

It goes right along with what they have said, so that they have 
got to agree to it. And then, sir, from there on I said “I am on 
my own.” 

Senator Purtre yu. Doctor, as we have it perfectly designated in the 
testimony as being taken down by the reporter, as to where you ex- 
pressed personal opinions and where you speak for the association, as 
long as we have that very clearly and definitely understood, why, I 
am “completely satisfied, and I am sure the doctor is. 

Dr. Hurcueson. Yes. 

The CuarrMan. Senator Purtell, may I interrupt you there to say 
you were not here at the time, sir, that Dr. Hutcheson made that 
very definite and very clear. 

Senator Purrety.. Let me correct the Senator. I was here at the 
time, and I want the record to show clearly, so there is no misunder- 
standing about it. 
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The CuarrMAN. That he did make it clear? 

Senator Purre.t. He made it clear, but subsequent testimony I 
am afraid might have beclouded it a bit, so I want to make it doubly 
clear. 

You expressed preference, Doctor, for a particular piece of legisla- 
tion. Have you studied both bills that are before this committee? 

Dr. Hurcuerson. Yes, sir. 

Senator Purreti. You expressed a preference for 2147, and we 
have another bill here on the same matter, the so-called administration 
bill, Senator Smith’s bill, S. 1984. 

Dr. Hurcnrson. Yes. I studied both of them as they were 
originally printed. I haven’t had the revised copy that the Secretary 
referred to here this morning. I have these two bills here. 

Senator PurTreLL. Now it may be overemphasizing, but I am cor- 
rect, am I not, in stating that the preference for a particular type of 
legislation was a preference on your own part and you are in no way 
expressing the sentiments of the association that you are here also 
representing? 

Dr. Hurcurson. That’s right. 

Senator Purrety. That is correct. Now, Doctor 

Dr. Hurcurson. Now let’s go a little further. I say that I thought 
the association, and I am expressing an opinion, purposely avoided 
the question of coming out for either bill. They wanted the principles 
set forth in this first testimony, and it was not their business, but 
yours, as to which one would be selected. 

Senator Purreit.. You wouldn’t think that because they didn’t 
express an opinion that they did have a preference for one bill and 
simply refused to express an opinion. 

Dr. Hurcurson. I would be more inclined to think they probably 
had disagreement about equal to what I am hearing here now. 

Senator Purreiy. Let me point out that the information that was 
presented in the record this morning from the State of Colorado, de- 
partment of health, by Dr. Cleere—he states this. I think it is 
important. He says in part of this letter: 

We feel this can best be accomplished most effectively on a private physician 
basis. For those children whose parents cannot afford the cost, we think the 
vaccine should be made available by the State and local health departments on 
the same basis as other immunizing biologics. 

Now, Doctor, you spoke earlier about treating this or handling this 
on the same basis as other immunizing biologics. Do you know of 
any other immunizing biologics where you have enough available 
to you for every single child from 1 to 20? 

Dr. Hurcurson. Yes, sir. 

Senator PurreLL. You do? 

Dr. Hurcueson. Yes, sir. 

Senator Purre.it. You have the money sufficient for every one 
from 1 to 20? 

Dr. Hurcueson. Senator, as I said before, we make some vaccines 
and the most expensive item of cost in it is a diaphragm stopper. We 
can make a churn full of it just as easy as we can a cup full. 

Senator PurtELL. Do you get that money from the Federal Gov- 
ernment for this? 

Dr. Hurcureson. We get it from the State, we get some from 
Federal, some from local, and some from philanthropic. 
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Senator Purreii. Of course, vou understand, Doctor, that 2147 
that you indicated a preference for means that the Federal Govern- 
ment will supply it in toto without any help from any State, local, o1 
other agency of government lower than the Federal level 

Dr. Hurcurson. That's right. 

Senator PuRTELL. So that it is different from the program to which 
you presently administer as a health officer. 

Dr. Hurcueson. | pointed out in my statement that it was different 
to that extent. 

Senator PurTELL. Well, then it isn’t the same as I understood you 
to say, Doctor, and I simply want to develop this, because after your 
testimony is in, and others, we have to study it again; so where you say 
that you treat it the same as any other vaccination program, the fact 
of the matter is that you wouldn’t treat it as any other vaccination 
program, because this will be a vaccination program if carried through, 
as 2147 proposes, where every bit of this vaccine will be supplied by 
the Federal Government, and no money will be given for vaccine by 
the States or local government of the States or subdivisions thereof. 
Is that correct? 

Dr. Hurcurson. You are getting me a little confused, Senator, 
because I was speaking, when I said we treat it as all other vaccines, 
of the technical local administrative problem of getting the vaccine 
into the muscle of the child. 

Senator Purre.u. Doctor, that is now the physical getting of the 
thing in. We are talking of the vaccine, Doctor. 

Dr. Hurcureson. Yes. When you be gin talking about who is 
going to furnish the money and how, again I say I pitch that ball 
you. That one is not mine. 

Senator Purre.tyt, But, Doctor, the one which vou showed a 
preference for, and you come here as a doctor 

Dr. Hurcueson. | have a preference. 

Senator Purretyt. And you are also here representing a very im- 
portant association. You show a preference for 2147, which means 
that that vaccine will be supplied without any State money, any local 
money of any kind. It will be supplied by the Federal Government. 
That is different, is it not, from any other program you presently 
administer? 

Dr. Hutcneson. I have the preference for that, and I set forth 
the reasons for that preference, which I said was my own personal 
opinion. 

Senator Purrety. But I wondered if you would agree with me 
that it goes to the extent that it is supplied entirely by the Federal 
Government, different from any other program that you presently 
administer. 

Dr. Hurcueson. Well, if you get down to a literal interpretation, 
the dictionary meaning of the word, yes. But if we get down to 
policy or a philosophy of protecting the publie, no. 

Senator Purre.y. Doctor, would you say then that if we believe 
in the case of this vaccine that it all should be supplied by the Federal 
Government, why should that not be true of other immunizing 
biologics also, a sufficient supply provided by the Federal Government 
for every single person who wishes it used, whether they are wealthy 
or whether they are poor. 
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Dr. Hurcnerson. I am not personally asking that. We are up 
against a problem in which the people of this country, through emo- 
tional reaction, are demanding of you that you do something. You 
are on the spot. You have got to do something. And frankly, I 
think whichever way you jump is going to be wrong. 

Senator PurTey. Well, it may be considered wrong by some people. 

Dr. Hurcurson. That’s right. We are in a position where this 
has got to be done, and it cannot be done until and when there is 
money to purchase it. 

Now the National Foundation for Poliomyelitis has done exactly 
what I am suggesting, in an unofficial way, voluntary though it may 
be, they are unofficial tax collectors. They have gone to the public 
and the public has furnished them with so many millions of dollars 
to supply any person, regardless of his financial ability to pay, a 
dose of vaccine, and have said that he will get the next dose within 2 
weeks after the first. 

And although those 2 weeks have long since passed, we are still 
wondering whether we are going to get it when it is made. 

After this is completed in the first and second grades we want to 
come along and carry this ball the rest of the way in the schools, so 
that we can prevent the spread of polio in all of the grades. That is 
all that the public health officers are interested in; how is it going to 
be done? 

The CHarrMan. Your time is up. Senator Lehman. 

Senator Leaman. I have no questions to ask as I wasn’t here during 
most of the testimony of the doctor. I simply want to emphasize 
again that there is no disposition in the slightest degree of any of us 
who are supporting the bill to foree anybody to do anything. 

We are not trying to force the doctors to do anything. We realize 
perfectly well we can’t force or should not attempt to force even the 
parents to have their children inoculated. 

We are just seeking to make it possible that a child who can’t 
afford it will get the vaccine free without a means test. That is all. 
We are not trying to force anybody or to impose our will or the will 
of the Federal Government or the State on anybody. 

The CHarrMAN. Senator Bender. 

Senator Benprr. I would like to direct a question to the Chairman. 
I would like to ask the chairman just how this gentleman happened 
to be here. 

The CuarrMan. Well, I will tell vou how he happens to be here. 

I saw in Mrs. Hobby’s report to the President that Governor 
Clement, of Tennessee, was the chairman of the Governors’ Advisory 
Committee on the Salk Vaccine, so I contacted Governor Clement 
and he told me of Dr. Hutcheson being chairman of the Federal 
relations committee of the State and Territorial Health Officers 
Association. He said he would have him get in touch with me. 

I sought to get in touch with Dr. Norton, the president of the 
association, but he was out of town. In the meantime, I got in touch 
with Dr. Hutcheson. 

Senator Benprer. The statement that was made here, as I under- 
stand it, is that Dr. Norton designated Dr. Hutcheson. Actually 
considering the last statement, isn’t it a fact that arrangements were 
made separately for Dr. Hutcheson to testify? 

The CuarrMan. Dr. Hutcheson read the telegram there. 
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Dr. Hurcueson. May I answer that, s 

Senator BenprEr. Yes, sir. 

The CHarrMan. Answer it, will you, Doctor? 

Dr. Hurcneson. I called Dr. Norton and told him that I had 
been asked questions concerning this program, and that I was sure 
that this committee would want someone from the association to 
appear before it to give testimony for the association, and I thought 
they had better get together right quick and decide what they were 
were going to say. 

Senator BenpEer. Were you asked to appear here before 
the wire from Dr. Norton? 

Dr. Hurcneson. No. I was asked if we could arrange for some- 
body to appear, not me. I was trying to get out of it. 

Senator BenpDER. But Dr. Norton didn’t ask you to represent his 
position In an Vv way? 

Dr. Hu TCHESON. Here is the telegram. 

The CHarrmMan. Read the telegram, Doctor. 

Dr. Hurcueson (reading): 


vou got 


You are hereby authorized to testify on behalf of the associa n ASTHO 
regarding bills for providing polio vaccine now before Congress. Signed J. W. R 
Norton, M. D., president, State and Territorial Health Offic 

Senator BrenDER. However, you were asked to testify 
assoc I ition’s position, not as to your own, but vou 
own, is that correct? 


HvuTCcHuESsON. Well, | didn’t read it all I am 


as to the 
are adding your 


Ie sorry Here 
the telegram. It is for the association and for me personally. 
Senator Bi ‘DER. But you are testifying in a limited way for the 
association? 
Dr. Hurcueson. Yes, sir. 
Senator Benper. And then you are adding your own © ents and 


vour own opinion. 

Dr. Hurcueson. Yes, sir. 

Senator BenpER. You were not asked to state your 
were you? 7 were asked to represent the association’s views 

Dr. Hi rCHESON. Hes asked me to state both, in that t legram. 

senator arco Let me ask you how long have you been healtl 
commissioner or health officer of the State of Tennessee? 

Dr. Hurcueson. Since September 1, 1943, | have been commis- 
sioner of public health. Prior to that time, from 1935 I was assistant 
commissioner, and the 5 years preceding that I was a county health 


officer. 


OWn Views 


Senator BenpEer. I would appreciate it very much if a telegram 
were directed, or a conversation were had with Dr. Norton, president 
of the State and Territorial Health Officers Association, and that he 
be apprised of Dr. Hutcheson’s testimony, and asked whether or not 
that is representative of the association’s views, both his personal 
testimony and that which he represents as that of the association’s 

I think as a member of this committee, that request should be com- 
plied with, because there is some confusion regarding how far he is 
testifying for the association and what he is saying in his own behalf 

Dr. Hutcueson. Senator, if I may interrupt, I believe that I 
stated, when I read the testimony, exactly where the association left 
off and where I began. 
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Senator Benper. I say, however, certainly there must be some con- 
fusion and there will be some confusion in the minds of the people who 
read your testimony all over this country. 

Dr. Hurcueson. I am sure there will be. 

Senator Benprer. As to how far we can assume that you represent 
the association and what part of your testimony is your own. 

Now as | understand it, the number in the administration’s plan, 
with the State of Tennessee, is something in the neighborhood of 28 
percent, 28.8 percent of the children of Tennessee would be provided 
for without charge, is that correct? 

Dr. Hure HESON, You want me to give my opinion or the associa- 
tion’s opinion? 

Senator Benper. No, I want you to give your own opinion. 

Dr. Hurcurson. My opinion is that if the bill passes, the one with 
the junior number, I forget which it is, it will be about 22 percent of 
those not already taken care of by the National Foundation for 
Poliomyelitis, excuse me, sir, that would be vaccinated. I was sort 
of hesitant. I didn’t intend to make a statement that would 
create 

Senator Benper. Have the children of Tennessee at any time suf- 
fered for the lack of sufficient supply of any material in connection 
with any disease or any plague that had arisen in Tennessee for the 
lack of this material, not only in this regard but otherwise? 

Dr. Hurcueson. For the lack of vaccines of any kind? 

Senator Benper. Yes. 

Dr. Hurcuerson. Is that what you are asking? 

Senator BenpER. Yes. 

Dr. Hutcueson. Not that I know of, sir. 

Senator Benner. How much progress have you made in connection 
with this program in the State of Tennessee? 

Dr. Hurcueson. We have vaccinated about 160,000 children in the 
first and second grades with the first dose of vaccine that has been 
furnished us by the National Foundation. 

Senator BeNpER. How many children do you have in the State of 
Tennessee? 

Dr. Hurcueson. Oh, in that total group from 0 to 19, it would 
be about a million. 

Senator Benprer. A million. You have already provided in the 
first and second grades for approximately 150,000? 

b& Dr. Hurcueson. Yes, and that would represent somewhere in the 
eee of 70 percent of those who were eligible for it. 

Senator BenprErR. How was this material supplied? 

Dr. Hutcueson. It was supplied by the National Foundation for 
Infantile Paralysis. 

Senator BenpER. How was it distributed? 

Dr. Hutrcneson. Distributed by the department of public health 
through the local health departments. 

Senator Benper. And with the consent of the parents, of course. 

Dr. Hurcurson. Oh, yes, sure. 

Senator Benprer. And you have had no difficulty in that respect, 
no different than in any other matters? 

Dr. Hurcueson. You mean in the distribution? 

Senator BenpER. Yes, in the distribution. 


=< 


iin elt 


Hei, 2 sail ain 


sate Stiemiait tan we 


. 
. 








SS a ee a 


te 
n 


he 


or 


| 


hillnrie 


Wilttettiitiataie iis sciiorrciwn 


POLIOMYELITIS VACCINE 73 
Dr. Hutcurson. No, sir, that is the way we handle everything 
that we send out. We send it to the local health department and 
the local health department has the responsibility for placing tt in the 
hands of the individuals that are the final users of the vaccine. 
Senator BenperR. You speak of the emotional reaction throughout 
the country. Will you give me vour own personal opinion as the 
health officer of Tennessee , as the official of the State of Tenn: ssee, or 
vou as a professional man, as to how this emotional reaction is created? 
' Dr. Hutrcneson. Well, I don’t know whether I would really like 
to do that or not, because my ee on it is purely a personal 
opinion and hasn’t much in bacl k of it in fact to back it up. With 
that understanding, I will be glad to do it. 

Senator BenpErR. Well, if you have nothing to back up a personal 
opinion—but what is your personal opinion? 

Dr. Hurcuesox. My personal opinion is this: That the emotional 
reaction against this disease is greater than it is for some other dis- 
ease, because we have an accumulation within the population of those 
who do not succumb to the disease. 


In other words, there are 269 cripples in Tennessee today who had 
infantile pars alysis last vear, and this year there may be another 269. 
and it kee ps adding Lo the total numbe r all the time, instead of being 


out in the cemetery where a case is that dies of meningitis or tuber- 
culosis, this case is around to be seen all the time, and it does create 
an emotional reaction. 

I say I have nothing to back that up except just a knowledge of 
what actually is going on in our State. We had, I think it was 602 or 
603—the figure doesn’t make too much difference—deaths from tuber- 
culosis in our State last year. We had two hundred and some-odd 
paralytic cases of poliomyelitis. We had a mortality rate of 0.6 from 
poliomyelitis. 

If we wanted to get really technical, and this is not going to do 
either of your bills any good, if we want to get technical about this 
thing, I can’t resist offering my personal opinion again, sir; you are 
overemphasizing this program. 

We are the recipients, and I think we spend it better than any 
money that is appropriated an the field of health, we are the 
recipients—when I say we, the States and Territories—of approxi- 
mately a little in excess of $9 million for all general health services in 
the category that is classified in that bracket, and here we are asking 
for millions of dollars for this one disease, which is actu: ally a relativ ely, 
and understand I say relatively, from a mortality standpoint, 
unimportant disease. 

The CHAIRMAN. Senator, I don’t want to cut the witness off, but 
frankly you are a little over your time already. 

Senator Benper. Thank you. 

The Cuarrman. Senator Douglas, do you have any questions? 

Senator Doveras. Granted that polio does not have a high 
mortality, it does, as you have pointed out, Doctor, have a high 
disabling rate. 

Dr. Hurcueson. Surely it does. 

Senator Dovetas. And therefore that justifies a great deal of 
attention. If you have 270 people in your State crippled last year 
as a result of it, if that same rate had gone on for 30 years, you would 
have 8,000 crippled persons. 
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Dr. Hurcueson. I don’t think any person, if you will excuse me, sir, 


can set what is and what isn’t a proper amount. That is the reason | 


I said [ hesitated to make the statement I did. 

If there was a child under this building trapped right here now, I 
don’t believe there is a man here who would raise a question about 
tearing this building down and moving it out of the way to get that 
kid out. I know you would do it. 

And so we can’t say that this isn’t important. I didn’t mean to 
infer that at all. But in relation to some other things, I think that 
the—well, let’s say they haven’t received their just dues. 

Senator Douauas. Doctor, I regret that because of certain matters 
on the floor I haven’t been able to be here before now. How were 
these shots given to 150,000 children in Tennessee? 

Dr. Hurcueson. I gave some of them myself. 

Senator Dovuauias. Were they given in the main in the schools? 

Dr. Hurcueson. Yes, sir. The physicians in Tennessee gave it 
regardless of what financial class they might be in. 

Senator Dovatas. If you go ahead next year, will most of the 
inoculations probably be given in the schools? 

Dr. Hutcueson. I would think so. 

Senator Dovuaias. That is a normal method? 

Dr. Hurcueson. Yes, sir. 

Senator Douaias. Where you have large aggregations of children? 

Dr. Hutrcueson. That is the one place they are all together and 
they can be reached, with the least effort on the part of the physician. 

Senator Douaias. Now this is the question which I asked Mrs. 
Hobby and her associates this morning. They are going to provide 
money for vaccine for 22 percent of the children. 

Assuming that 60 to 80 percent of the children are inoculated in the 
schools, there will be only free vaccine for 22 percent, and the question 
I was asking is how they will determine which 22 percent would get 
the free vaccine, and how the others were to be provided for. 

They said that would depend on payment by parents, contributions 
by voluntary organizations, contributions by localities, and: contribu- 
tions by the State. 

If those funds are not sufficient, and you have only vaccine enough 
for 22 percent, the State has got to impose or the locality has got to 
impose some kind of a means test, doesn’t it, under the Hobby bill; 
not under the Hill bill, but under the Hobby bill? 

If they don’t have enough vaccine to go around and they intend 
vaccine for those who are financially unable to pay for it, then the 
communities, in order to dispose of this, will have to find out those who 
can afford to pay, and those who can’t afford to pay, isn’t that true? 

Dr. Hutcueson. Are you making a statement or asking me a ques- 
tion? 

Senator Dovatas. I am asking if you agree with my statement. 

Dr. Hutcueson. Well, it would appear that that would have to 
be done, but I am told that that is not in the bill. 

Senator Dovatas. It is not in the bill. It has been taken out of 
the bill, but the point is, if they don’t furnish enough free vaccine, will 
not the States and localities have to practice it? 

Dr. Hutcueson. I don’t see any other way we can do it. 

Senator Dova.tas. I congratulate the State of Tennessee on having 
a very able health officer who can understand that 2 plus 2 makes 4, 
and that 22 percent does not equal 100 percent. 
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The CuarrMan. Any further questions. 

Senator Purre.u. I just wonder if his ability is to be gaged by his 
greatness in agreement with the Senator from Illinois. 

Senator Dove.as. I notice the health commissioner praised the 
gentleman from Colorado, and I thought that I would be justified in 
handing our similar bouquets. 

Senator PurTE.uL. As long as we understand the basis for it. 

Senator LeHMan. Have you and your school groups, where these 
inoculations are given to immunize against various diseases, means 
tests? Are means tests employed at all? 

Dr. Hutcueson. Oh, no, no. 

Senator Leuman. I have no questions to ask, but I again want to 
point out that I don’t think anybody can tell what percentage of the 
children, or the parents of the children, are going to want them to be 
immunized. 

I am afraid a great deal of confusion has occurred in the last 2 
months. There will be a smaller number at least for the time being 
than would ordinarily have been the case, but certainly what we are 
trying to avoid in the Hill bill is a situation where you have 50 children 
in a classroom in school, we don’t want those children questioned as 
to whether their parents have the means to pay or not to pay. 

In other words, we don’t want to set up this barrier between children 
who can pay and children who can’t pay, which I think would be 
destructive of the relationship between the children in the classroom. 
That is really all we are trying to do in this bill. 

Dr. Hurcnrson. As I said, that is the only difference in the two. 

The CuarrMAN. Senator Ives, you have a question? 

Senator Ives. Yes. I would like to raise a point with Dr. Hutche- 
son. In the first place, I want to tell you, Dr. Hutcheson, I appreciate 
your testifying. 

Dr. Hutrcueson. Thank you, Senator. 

Senator Ives. Whether one agrees with you entirely or not 
immaterial, but you have been very helpful. 

I think you stated among other things that you approved of the 
public vaccine program as now provided by the Public Health Service, 
is that correct, generally speaking, various and sundry programs that 
are now in force? 

Dr. Hutrcneson. The Public Health Service, as it is now operated, 
sir, depends upon us to submit to them our program. They don’t 
provide—you are talking about the money? 

Senator Ives. Yes, you approve of that setup, that procedure 
which is now being followed, is that correct? 

Dr. Hutcueson. That’s right. 

Senator Ives. Then I raise this question. What would you think 
of a plan which would substitute a mere authorization of whatever 
funds are necessary to extend the present public vaccine programs to 
polio vaccine? 

Dr. Hurcureson. You would have to say that again, sir. I am a 
little thickheaded right now. 

Senator Ives. What I am driving at is this, provide additional 
funds in a supplemental appropriation bill to permit the Public 
Health Service to expand its program with respect to providing funds 
for use in polio vaccine programs, and to leave the law as it is, without 
any additional substantive legislation. 
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Dr. Hutrcueson. I think that I said here a few minutes ago, sir, 
that the State and Territorial health officers, including the one in 
Tennessee, would do everything they could with anything that is 
provided to carry out the most efficient program possible considering 
the means with which we have to do it. 

If you choose to make this as, let us say, an addition to any one of 
the other programs, we will do the best we can with it. 

Senator Ives. If you had additional funds provided through the 
present services—— 

Dr. Hurcureson. That is what both of these bills do. 

Senator Ives. They don’t do that. They set up a system all their 
own. 

Dr. Hurcurson. Oh, yes, surely. 

Senator Ives. But if you had additional funds provided through 
the present services in sufficient quantities that would take care of it, 
would it not? 

Dr. Hurcueson. Sure it would. If we had sufficient funds, if we 
had funds in sufficient quantity to purchase vaccine for administration 
in the program to be devised by the State, I don’t believe that any 
health officer would quibble with it at all. They are not going to 
quibble with that. 

Senator Ives. Do you think that would be better or worse in 
setting up this new system? 

Dr. Hurcueson. I am going to answer you with a story, if the 
chairman doesn’t stop me. 

The CuarrMan. Go ahead, Doctor. 

Dr. Hurcurson. This is something that is really important. You 
have asked me a question and J shall answer it in this manner. There 
was a schoolteacher very proud of her school. The superintendent 
came around on a visit and she wanted to show her kids off so she 
said, “Now, Johnny, answer my question. What gender is a woman?” 

He answered, ‘‘female.”’ 

“What gender is a man?” 

He said, ‘‘male.”’ 

“Now watch, Johnny, I am going to catch you. What gender is a 
cat?” 

As he started to answer he hesitated and said, “‘Let me see the cat.’’ 

Well, I want to see the bill first. I can’t answer the question. 

Senator Ives. In answer to your answer, I want to point out that 
I am not indicating any specific bill. We are talking about two bills, 
and I am asking if this might not meet your requirements and meet 
them in a satisfac tory way without new substantive legislation setting 
up a brand-new system. This is neither masculine nor feminine. 

Dr. Hutcurson. I think any State health officer would be happy 
if he thought he was going to get any increase in funds in any program 
he is operating today for any service, and he would use the money to 
the best advantage. 

Senator Ives. Primarily what we are interested in is an increase in 
funds. 

Dr. Hutcurson. Money to provide a service. 

Senator Ives. You don’t care anything about a new plan of pro- 
cedure or anything of the kind? 

Dr. Hutcueson. I think I can say this is a personal 
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The CHarrMAN. I hope you can persuade the committee to that, 
Doctor. 

Any further questions? 

Senator PurTELL. Yes; I would like to ask a question 

Pursuing this subject further that Senator Ives has brought up, if 
we were to say to you, Doctor, we think we ought to supplement the 
amount of money that the Federal Government gives you for these 
health programs, and we would like to add an amount suflicient to give 
you what vou think you might need in the way of vaccine for this 
poliomyelitis inoculation, would you request funds to the amount 
sufficient to give every single person from | to 19 in vour State vaccine’ 

Dr. Hurcurson. Would 1? 

Senator PurRTELL. Yes; if we were to ask you to help us write that 


legislation. Let’s cut out the cats now. 1 would like an answer on 
that. 
Dr. Hurcueson. I would have to ask my board of health if you 


wanted from me an official opinion. 

Senator Purrety. You have been expressing a lot of personal 
opinions. I would just as soon have another personal opinion 

Dr. Hutrcueson. | would say put it up and let’s get this program 
over right now. 

Senator Purtre.y. Is this correct, Doctor? You would advocate 
that we supply every State with an amount of money sufficient to buy 
vaccine providing not only for the purchase of vaccine, but to buy 
vaccine for all of the children, roughly 54 million in this cou ntry, or 
would you prefer to have it the way you are operating it now? 

Under your health program, you don’t get medication or this 
immunizing biologics on the basis of everyone’s needs there, but you 
get it, don’t you, you get the funds so they can be purchased for a 
percentage of those people in the State who require it, is that correct? 

Dr. Hurcurson. We get it for all of them that need it. 

Senator Purtre.tu. You get it for all of them that need it? 

Dr. HutrcHeson. Yes, sir. 

Senator PurtTe.tu. And then do you give that away? 

Dr. Hutcneson. Yes, sir. 

Senator PurTELL. You do? 

Dr. Hurcueson. All of them that want it. 

Senator Purretu. You are talking now about what, sir? 

Dr. Hutcueson. I am talking about the vaccination programs 
that are approved by the board of health in Tennessee. 

Senator Purre.u. All types of vaccination, is that correct, wherever 
the vaccine is needed? We are not talking about polio now, Doctor. 

Dr. Hurcueson. Let me name them, and we won’t have any 
confusion about it: diphtheria toxoid, typhoid vaccines, triple 
typhoid vaccines, pertussis vaccine, tetanus toxoid, silver nitrate 
that is distributed throughout the State to the midwives, sterile 
saline, sterile distilled water. I may have left something out. Where 
we put out anything, we put it out across the board. If they want it, 
they get it. 

Senator Purcety. Are we to understand, Doctor, that the only 
— e of supply then in your State for those particular pharmaceu- 

icals is your health department? 

“Dr. Hurcneson. Not at all. 
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Senator Purre.u. So that actually you never supply enough for 
all the people in the State. You supply enough that may be called for 
from the public health service? 

Dr. Hutcueson. You are having a hard time understanding me, 
or I am having a hard time understanding you. 

Senator PurreL.. No; 1 think I am having a hard time understand- 
ing you, Doctor. 

Dr. Hurcurson. Let’s forget the individual, because he can’t get 
it without a physician giving it to him. 

Senator PurrEe.u. That is correct. 

Dr. Hutcureson. We supply it to the physician. We leave it to 
his judgment as to whether he is going to give it or not. 

Senator Purre tit. And whether he makes a charge for it or not? 

Dr. Hurcurson. Oh, he makes a charge for his services; yes, sir. 

Senator Purrett. And you get in return on those programs no 
compensation at all? 

Dr. Hurcurson. None, except that he vaccinates all of those who 
come in who are unable to pay. 

Senator Purre.u. Is it not possible, however, both programs pre- 
clude this possibility, that that same vaccine can be supplied and can 
be acquired from pharmaceutical houses if a doctor wishes it? 

Dr. Hurcueson. I don’t think either of your programs preclude 
that possibility. 

Senator Purre yu. I beg your pardon, Doctor. Remember, this is 
a controlled program for the distribution of this vaccine up until X 
number of children are vaccinated. 

Dr. Hutcneson. That is true. 

Senator PurTELL. So it is controlled, Doctor, and it differs from any 
other program. 

Dr. Hurcueson. It is true here until we get this thing that the 
State and Territorial officers have recommended. 

Senator PurTE.LL. That is what I am talking about. 

Dr. Hutcuerson. On a voluntary basis. 

Senator PurrEeLu. That is what I am talking about, Doctor. This 
will not be available to anyone else except those who are supplied 
with it in both bills by the Federal Government up to a point. 

Dr. Hurcueson. If you follow the recommendations of the State 
and Territorial Health Officers Association, it will not be available to 
anyone for purchase by any agencies’ funds until a certain category 
has been supplied. 

Senator Purrre.u. That is provided for, Doctor, in both bills. 

Dr. Hutcueson. Yes. 

Senator Purre.u. I was trying to point out that there is a vast 
difference between this particular vaccine and its distribution and its 
control from any other vaccine that you as a public health officer are 
presently handling with funds supplied by the Federal Government. 
That is what I was trying to point out, under the bill. 

I might say this: I think I owe it to the doctor. You have had a 
very strenuous:afternoon, and I want to thank you, Doctor, but you 
are no different from so many of the witnesses who come up here that 
are going through the same strenuous afternoons or mornings or 
sometimes all day, regrettably. 

Doctor, I want to thank you very much for your testimony. I 
have enjoyed listening to you, and I have learned much. 
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The CHatrRMAN. May I say this, Senator Ives, with reference to the 
thought you mentioned about the possibility of taking care of this sim- 
ply by adding appropriations to the appropriation bill under the 
present program. 

I have given some thought to that, and I think we would find we 
would have to pass legislation, for this reason: We cannot appropriate 
more than is authorized by law, and I think there is a limit on the 
authorization. 

We bave to raise that limit, and then you would also have a prob- 
lem in that some of these funds require matching by the States. You 
would have both the question of the limit on the authorization, 
the question of the matching by the States. 

Senator Ives. Mr. Chairman, I raised the term as to authorization. 

The CHarrMAN. That would have to be done by legislation before 
you could put the appropriation in the bill. 

Senator Ives. The authorization itself would not require the 
establishment of a special system of distribution at all, such as is pro- 
posed in both of these bills. 

The CuarrMan. If there are no further questions, Doctor, I want 
to express to you appreciation for the very able, and may I say wise, 
manner in which you have handled yourself before this committee this 
afternoon, and for your very fine and most he ‘Ipful presentation. 

The committee will stand in recess until 10 o’clock in the morning. 
The first witnesses will be the representatives of the American Medic al 
Association, to be followed by Mr. Basil O’Connor of the National 
Foundation for Infantile Paralysis. 

(Whereupon, at 3:50 p. m., a recess was taken until tomorrow, 
Wednesday, June 15, 1955, at 10 a. m.) 
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WEDNESDAY, JUNE 15, 1955 


UNITED STATES SENATE, 
CoMMITTEE ON LABOR AND PuBLic WELFARE, 
Washington, D. ¢ 

The committee met, pursuant to adjournment, at 10:10 a. m., in 
the Old Supreme Court Room, United States Capitol, Senator Lister 
Hill (chairman) presiding. 

Present: Senators Hill, Neely, Douglas, Smith (New Jersey), Ives, 
Purtell, Goldwater, and Bender 

Also present: Stewart E. McClure, staff director; William G. Reidy, 


John S. Forsythe, and Michael J. Bernstein, professional staff mem- 


bers. 

The CuarrmMan. The committee will kindly come to order. 

Senator Nersiy. Mr. Chairman, I move that the Chair appoint a 
committee of three with instructions to wait on all our members, and 
plead with them to come to this committee’s meetings on time, to the 
end that those who are punctual will not have to sit here day after 
day waiting from 5 minutes to half an hour for a quorum. 

Senator GotpwatTeER. I will second that motion. 

Senator PurTE ty. I second it. 

Senator Ives. I second it. 

The CuHarrMan. We have with us this morning, gentlemen, the 
representatives of the American Medical Association, Dr. Julian P. 
Price, and Dr. Walter B. Martin. 

We will be delighted ‘to have you gentlemen come around, pleas 

Dr. Price—— 

Dr. Price. Yes, sir. 

The CHarrRMAN. You are a member of the board of trustees of the 
American Medical Association? 

Dr. Pricer. Yes, sir. 

The CuarrMan. And Dr. Martin, you are past president of the 
American Medical Association. You gentlemen were selected by the 
American Medical Association to represent the association here and to 
give the committee the benefit of your testimony and of the associa- 
tion’s position with reference to these two bills dealing with the grant 
or giving away of Salk vaccine. Is that correct, sir? 

Dr. Pricr. That is right, sir. 

The Cuarrman. Fine. Doctor, we will be delighted to have you 
now proceed in your own way. 

Dr. Price. ‘Thank you, sir. 
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STATEMENT OF DR. JULIAN P. PRICE, MEMBER, BOARD OF 
TRUSTEES, AMERICAN MEDICAL ASSOCIATION ; ACCOMPANIED 
BY DR. WALTER B. MARTIN, PAST PRESIDENT, AMERICAN 
MEDICAL ASSOCIATION 


Dr. Price. My name is Dr. Julian Price. I am a practicing pedia- 
trician from Florence, 8. C., and a member of the board of trustees of 
the American Medical Association. I am accompanied today by Dr. 
Walter B. Martin, the immediate past president of the American 
Medical Association. 

I have a very brief statement which I will read with your permission. 
Then Dr. Martin and I will try to answer any questions which you 
may have. 

It is my understanding that today the committee is considering 
two bills, S. 1984 and 8. 2147. Both of these measures would author- 
ize the appropriation of Federal funds for the purchase and distribu- 
tion of poliomyelitis vaccine. 

The first mentioned bill would authorize an appropriation of $28 
million to assist States in establishing a grant-in-aid program for the 
immunization against poliomyelitis of children whose parents are 
unable to pay. Allotments to States would be determined on the 
basis of the relative population under age 20 and the per capita income 
of the States. 

The second measure would authorize Federal appropriations for the 
purchase and distribution of vaccine for all children, regardless of age 
or ability to pay. 

To participate, States must present a program to the Department 
of Health, Education, and Welfare, to be administered by a single 
State agency, providing for the free vaccination of all children or 
specified groups of children and adults in priority groups designated by 
the Department of Health, Education, and Welfare. 

In outlining our position on these two bills I would like to refer to 
the action taken on this subject only last week by our house of dele- 
gates at our annual meeting in Atlantic City, N. J. 

Three resolutions were presented to the house of delegates and 
approved relative to the Salk polio vaccine. The first commended 
Dr. Salk and expressed the gratitude of the entire medical profession 
for his monumental contribution to medical science. The second 

resolution reaflirmed— 


confidence in the established methods of announcing new and possible beneficial 
methods in the treatment and prevention of disease 


and also reaffirmed— 


the need for the presentation of reports on medical research before established 
scientific groups, allowing free discussion and criticism, and the publication of 
such reports, including methods employed and data acquired on which the results 
and conclusion are based, in recognized scientific publications. 


The last of the three resolutions which is particularly germane to 
' the bills under consideration includes the following policy statements: 


Resolved, That the American Medical Association go on record as disapproving 
the purchase and distribution of the Salk polio vaccine by any agency of the 
Federal Government except for those unable to procure it for themselves and 
that such necessary Federal funds therefor be allocated to the various proper 
State agencies for such purposes; and be it further 
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Resolved, That the American Medical Association urge the 
United States to allow the Salk polio vaccine to be produced 
administered in accordance with past procedures on 


Congress of the 
, distributed, and 
any new drug or vaccine. 

I believe it is clear from this resolution that we are not opposed to 

1984 but further that we are not in sympathy with the purpose or 
program included in S. 2147. 

In our opinion existing laws are adequate to control the safety and 
potency of the vaccine. Existing voluntary agreements are adequate 
to insure its distribution as rapidly as it can be produced to those 
groups whose need is greater. Dr. Martin, past president of the 
AMA, has assured the President that the Nation’s physicians will 
cooperate in limiting polio vaccinations to children from 5 through 9 
until the vaccine is available in larger supply. The American Medical 
Association has requested all physicians to administer the vaccine 
only to children in this age group until further notice. This will 
assure that the vaccine will be made available first to those 
susceptible to the disease. 

Physicians have been asked to maintain records on each child 
vaccinated, showing the name and age of the patient, the date and sit 
of the vaccination, and the manufacturer and lot number of the vaccine 
used. This voluntary priority vaccination plan follows the recom- 
mendation of the National Advisory Committee on Poliomyelitis 
Vaccine approved by the Secretary of Health, Education, and Welfar 
and contained in her report to the ive gg May 16. 


most 


I assure you gentle ‘men on behalf of the American Medical Asso 
tion and on behalf of the physicians of shee United States that this 
plan will be followed voluntarily. In accordance with the great 
traditions of medicine no child will be denied a vaccination because of 
inability to pay a physician’s fee. 

For many ‘ars the American Medical Association has counseled 
with individu: ong nd with various agencies of the Government relative 


to public-health matters. We have promoted State and local healt! 
services and have consistently advocated greater responsibility and 
discretion at the local level in planning for and solving public-health 
problems. We reaffirm’ our faith j in the ability of the Medical pre 
fession and State and local public-health off icers to ae e the probl 
arising from the public demand for poliomyelitis immunizations 
Their response already has justified that faith. 

Programs for the administration of the vaccine to children in the 
most susceptible age groups have already been formulated in many 
States. In some eases the necessary funds have been appropriated by 
’ ate legislatures. It is our belief that unless the Federal Govern- 

nent imposes additional requirements or in some other way hinders 
the activities of these State and local programs, they will move 
smoothly as soon as the required vaccine is available. 

We feel that the role of the Federal Government in immunization 
programs is adequately set out in existing law. It is being performed 
smoothly in the administration by State and local health departmen 
of rabies and diphtheria vaccine. It will continue to function 
smoothly in the administration of poliomyelitis vaccine. Additional 
funds may be required but not an additional mechanism. 

It is therefore our recommendation that if it is the belief of the 
committee that some additional legislation is required at this time, 


that it be limited to the type of program outlined in S. 1984. We 
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are convinced that the proposal outlined in S. 2147 is completely 
unnecessary and will if enacted result in an unreasonable expenditure 
of Federal funds and the possible impairment of State, local, and 
voluntary programs which are already established or which are now 
being formulated. 

The Cuatrman. Thank you, Doctor. 

Doctor, I notice in the resolution of the association you state that 
vou disapprove of the purchase of polio vaccine by any agency of the 
Federal Government except for those unable to procure it for them- 
selves; is that correct? 

Dr. Price. Yes, sir. 

The CuatrmMan. Then you state that you are not opposed to Senate 
1984, which is the administration bill introduced by Senator Smith. 

Are you aware of the fact that Mrs. Hobby, the Secretary of 
Health, Education, and Welfare, appeared before this committee on 
vesterday and suggested certain changes in Senate 1984, in which she 
stated that those changes are designed to make it absolutely clear 
that the bill is not intended either to require or to encourage States 
to set up poliomyelitis vaccination programs limited to children 
unable to pay the cost of vaccinations? 

Dr. Prices. | am sorry, Senator 

The Cuatrman. Did I read that too quickly for you? 

Dr. Pricer. Yes, | want to be 

The CuarrMan. I have here a copy of the statement that she—— 

Dr. Pricer. I saw a copy of the statement this morning, but I came 
in on the train and I have not had a chance to read it in detail. 

The CuatrrMan. Maybe I had better read this to you again, and I 
will try to read it a little more slowly. 

Dr. ‘Pric E. Thank you, sir. 

The CuarrMan. This is an explanation of the amendments sug- 
gested by Mrs. Hobby, her own explanation as submitted to this 
committee yesterday. 

Have you got a copy of those, Doctor? 

Dr. Price. I have a copy of that; ves, sir. 

The CuarrMAN. On the explanation of the new amendments? Do 
you have those before you? 

Dr. Pricr. Which page is that, Senator? 

The CuarrmMan. Now, you have your statement, and along with 
her statement she also submitted a detailed explanation of the amend- 
ments. A copy of this was supplied to the committee yesterday along 
with Mrs. Hobby’s statement. 

I call your attention to the first paragraph on page 1: 


The amendments proposed to be made in the title of the bill 
these are the amendments submitted by Mrs. Hobby — 


Section 2, and section 4 are all designed to make it absolutely clear, first, that the 
bill is not intended to either require or encourage States to set up poliomyelitis 
vaccination programs limited to children unable to pay the cost of vaccinations. 


Dr. Price. Yes, sir. 

The CHarrMan. Then, do you think that S. 1984, with such amend- 
ments, now fits your resolution? 

Dr. Price. I think our resolution simply states that the AMA does 
not believe that any money should be appropriated except for those 


ial 








0 


POLIOMYELITIS VACCINE S5 


children who could not afford to pay for it themselves. It does not 
make it mandatory by any means. 

The CHarrMaNn. In other words, any bill or any amendments that 
went beyond that, and provided vaccination for children whose _par- 
ents could pay would not come within your resolution, would it? 

Dr. Price. No, sir. 

The Cuarrman. Then your support as stated in vour statement 
here of S. 1984 was based on S. 1984 in its original form? 

Dr. Price. Yes. 

The CHarrMaAn. Without the amendments suggested by Mrs. 
Hobby? 

Dr. Pricer. Yes. 

The CHarrMan. Is that correct? 

Dr. Pricer. That is correct. 

The CHarrMan. In other words, S. 1984, to which you said vou are 
not opposed, you contemplate as falling within your resolution, which 
meant that the gift of the vaccine was for only those children whose 
parents could not pay for the vaccine? 

Dr. Price. That is right. 

The CHarrMan. Is that correct, sir? 

Dr. Pricer. That is correct. 

The CHatrMan. Then you would not favor the amendments 
which would make the vaccine for children other than those whose 
parents could not pay for it? 

Dr. Price. The AMA’s position, according to the resolution passed 
by the house of delegates, is that they would not favor the purchase 
of vaccine for children who can afford to pay for it. 

The CHarrMan. In other words, you would have the Government 
pay only for the purchase of vaccine only for children who could pay 
for it? 

Senator BeNpER. Who could not pay for it 

Dr. Price. Who could not pay for it. 

The CuarrmMan. I beg your pardon. Only for children who could 
not pay for it; is that correct? 

Dr. Pricr. Yes, sir. 

The CHairnman. And your statement here that you are not opposed 
to S. 1984 referred to S. 1984 in its original form? 

Dr. Price. Yes, sir. 

The CuarrMan. You have stated that its purpose was to provide 
poliomyelitis vaccine for children whose parents were unable to pay; 
is that correct? 

Dr. Price. That is right. 

The CHAIRMAN. I see. 

Now, Doctor, you speak about discretion at the local level. You 
appreciate the fact that both of these bills contemplate the operation 
at the local level, do you not? 

Dr. Price. What do you mean by— 

The CuHarrMAN. You mean that the States and the local com- 
munities should operate the program? 

Dr. Price. Of course, they would operate the program, ves. 

The CHarrMan. They would operate the program? 

Dr. Price. Yes. 

The Cuarrman. Now, in my State of Alabama, as you may recall, 
the Alabama State Medical Society is by law the Alabama State Board 
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of Health, and responsible for our public health programs. They 
name our State health officer. They really run our State health 
department, and they are the health authority of the State of Alabama. 

Dr. Price. Alabama and South Carolina are the two States that do 
that, Senator. 

The CuarrMan. Your State does the same, does it? 

Dr. Price. Yes, sir. 

The CHarrman. I see. 

I think you will find that both of these bills contemplate the opera- 
tion, as you say, and the responsibility at the local level in planning 
and installing this program, just as today we have programs, do we 
not, for the distribution of vaccine by our public health authorities 
in the States? 

Dr. Price. Yes, sir. 

The CHarrmMan. And they are operated, of course, with the dis- 
cretion at the local level; is that correct? 

Dr. Price. Yes. 

The CHArRMAN. I see my time is up. 

Senator Smith? 

Senator Smirx. Thank you, Mr. Chairman. 

Doctor, as I understand it, in the testimony we have had hereto- 
fore, and I gather from your testimony, there exists today throughout 
the United States the cooperation of the medical profession and the 
public health services. Of course, the States may vary in the way 
they handle the various health problems within the several States. 

Now, I gather from reading your resolution that you are really 
opposed to any change in that existing system. You say here at the 
bottom of page 3, ‘“‘additional funds may be required but not an 
additional mechanism.”’ 

Dr. Pricer. That is correct. 

Senator Smirx. Then am I correct in drawing the conclusion that 
you are not complaining about, or troubled by, the mechanism, but 
you realize that with the impact of this polio situation, and the 
millions of children immediately involved (since it is contemplated 
to give at least the early shots before the season is here) that the 
bottleneck is sufficient funds to take care of all of them in the course 
of the program? 

Now, the theory of the administration bill, as I understand it, is 
simply to make the existing public health setup operate effectively 
by authorizing additional funds to take care of the poor as well as 
the wealthy. 

Dr. Price. Yes, and working through present systems and present 
mechanisms. 

Senator SmirH. What did you say? 

Dr. Pricr. Working through the mechanisms that we now have in 
existence. 

Senator SmirH. That is what I want to get at. There is some sug- 
gestion that those mechanisms be changed. As I understand, the 
American Medical’s Association’s position is that those mechanisms 
will stav just as they are? 

Dr. Price. Yes. 

Senator Smiru. As far as we are concerned here in Washington, as 
far as the question of funds is concerned, the administration’s position 
has been that there may be cases where people cannot afford to pay; 
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they may have 6 or 8 children, or something of that sort, but each 
State determines that. 

Dr. Price. That is right. 

Senator SmirH. Each State determines how they are going to handle 
the distribution of vaccine, whether it is polio vaccine, smallpox vac- 
cine, diphtheria vaccine, or what have you. Heretofore we have been 
able to function effectively through those public health siasaliadiiaee 
and have had the full cooperation of the AMA, and as far as we know, 
all the practicing physicians in the country. 

Therefore, it seems to me that the issue just simply resolves itself 
as to whether there are additional funds needed to ear rv on those over- 
all programs. The extra cost is brought upon us because of the sudden 
impact of this thing, and the large amount of children that we want to 
inoculate as soon as we can. 

Dr. Pricr. That is right. 

Senator Smita. And, of course, with the safe ‘ty in operation taken 
into consideration; is that a correct statement? 

Dr. Pricer. Yes, sir. 

Senator SmirH. As I understand the changes suggested by Mrs. 
Hobby yesterday, she was simply pointing out that the Federal Gov- 
ernment was not trying to superimpose on the States any change in 
that program; that she was perfectly well aware of the fact that in 
some States you provide for all children, and in some States they pro- 
vide for those who are unable to pay. 

Whatever the system is, we want to have it continued; we want to 
have funds adequate so that the States can continue it under th 
present system; is that a fair statement of it? 

Dr. Martin. Yes. 

Senator Smitru. I see you have an associate with vou. 

I want to get your position, because I am profoundly interested in 
the application of this thing. I have always felt that there is no 
higher class in this country or anywhere than the American medical 
profession. 

Dr. Price. Thank you, sir. 

Senator Smirn. That is because I have lived with it all during my 
childhood, and I think they are the most upstanding group. Even 
to suggest that there might be any black market or anything else—I 
just do not believe it. I believe definitely that if you have leeway 
enough you are going to take care of us in the right way. 

Now, my next question is this: Did you approve of the report 
that was made, I think with the advice of some of your group, by Mrs. 
Hobby to the President, this report on the dis tribution system which 
will be done on a voluntary basis? Do you approve of the voluntary 
scheme that Mrs. Hobby and the Salk group advocated? 

Dr. Price. Absolutely. 

Senator Smiru. You do not think there needs to be any legislative 
control or anything else? 

Dr. Price. I do not. 

Senator Smitu. There is no question in your mind—this is the next 
question I want to ask—you speak about the compliance by physi- 
cians. Your medical association has taken a position on this. Do 
you have any doubt that there will be any attempts by physicians, 
members or nonmembers of the AMA, to bypass this program for 
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taking care of these children 5 to 9 years old first, and then after that, 
whatever priorities are established by the Secre tary of Health? 

Dr. Prices. In every barrel. of apples you may find one rotten one. 
Now, I would not promise that there is not one doctor somewhere 
that is not going to chisel in on this. 

Senator Smita. Of course, there is always danger of that. 

Dr. Pricr. But I think by and large you will find that the doctors 
the country over will cooperate absolutely. 

Senator Surra. And you think you will get a better compliance or 
at least as good a compliance by the voluntary system that Mrs. 
Hobby adv ocated, as you would if we passed a lot of laws to change it? 

Dr. Pricr. Yes, sir. 

Senator SmitH. I am glad to get your thought on that, because I 
feel very strongly on that subject. I think that we have demon- 
strated that when we asked our professional men, especially a pro- 
fession like medicine, to comply wholeheartedly with what the Presi- 
dent is trying to do here, that we will get the compliance. 

Then the question is, is anything needed except a leeway of funds 
in the case of those States—not individuals, but those States—who 
feel that they may need more funds to cover the entire population? 

Dr. Price. That is right. 

Senator Smirxn. That is all I have. 

The CHAIRMAN. Senator Neely. 

Senator Neruy. I yield my time to the chairman. 

The CHAIRMAN. Senator Ives. 

Senator Ives. Dr. Price, I think it should be understood, and I think 
I can speak for every member of the committee, that all we are really 
seeking here is legislation which will provide the most useful approach 
to the solving of this problem and the distribution of the vaccine itself 
insofar as Federal funds are concerned. 

I gather from what you said that you do not like either bill; is that 
correct? 

Dr. Price. No. I think that in those instances where there are 
children who simply cannot afford to pay, some provision must be 
made. Now, in many States that provision has already been made. 

Senator Ives. Do you —— 

Dr. Price. And I think if it were made in all States, there would 
be no necessity for Federal funds. 

Senator Ives. That is exactly what I am driving at. In your closing 
paragraph you point out, and I will read it, that it is your recom- 
mendation—and you speak for the medical association— 
that if it is the belief of the committee that— 
speaking of us, as the committee 

Dr. Pricer. That is right. 

Senator Ives. (continuing): 





That some additional legislation is required at this time, that it be limited to the 
type of program outlined in 8. 1984. 

Does that mean that you advocate S. 1984? 

Dr. Price. From such information as we have gathered, there are 
31 States which have made some type of provision for securing vac- 
cine for those who cannot afford to pay for it. But that still leaves 
17 where no provision has been made. 
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We feel that provision should be made for those who cannot afford 
to pay for it, preferably on the State level, but if it is not made on the 
State level, then the Federal grant-in-aid would be indicated. 

Senator Ives. That will be my next question. Do you feel that 
present laws are sufficient, provided there are adequate funds, to 
meet the situation? 

Dr. Price. Yes, sir. 

Senator Ives. Do you think that additional substantive legislation, 
outside of additional authorization, is necessary to 
conditions? 

Dr. Price. You mean, additional legislation in the line of some 
mechanism? 

Senator Ives. If we are going to provide adequate funds—and I 
take it from what you have said that you feel that your real need is 
funds primarily—— 

Dr. Price. That is right. 

Senator Ives. That the laws that exist at the present time are 
sufficient to take care of the situation if you have adequate funds; is 
that correct? 

Dr. Prics. That’s correct. 

Senator Ives. All right. 

I would point out in that connection that we would have to pass 
some legislation to authorize additional amounts of funds. 
not authorized at the present time. 

Dr. Price. That is true. 

Senator Ives. But you would limit, I take it, that legislation to a 
mere authorization; is that correct? 

Dr. Pricr. That is correct. 

Senator Ives. You do not want a bill such as S. 1984——— 

Dr. Price. Wait a minute—— 

Senator Ives (continuing). Which goes far beyond the authoriza- 
tion of funds alone. It sets up machinery for the administration of 
those funds and the use of those funds. 

Dr. Price. No. It sets up a machinery which is more or less con- 
sistent with the machinery now in existence. 

Senator Ives. Yes. But it sets up really additional machinery. 

Dr. Price. Well, it is a grant-in-aid type 

Senator Ives. It sets up a procedure which has to be followed. 

Dr. Pricer. In securing funds. 

Senator Ives. In what? 

Dr. Pricr. You mean 

Senator Ives. I say, it sets up machinery which has to be followed. 

Dr. Pricer. By the States. 

Senator Ives. By the States. 

Dr. Pricr. In securing 

Senator Ives. And also by the Federal Government itself. 

Dr. Price. Yes. But it is a basic principle which has prevailed of 
a grant-in-aid to a State. Am | correct in that? 

Senator Ives. I would point out in that connection that the ma- 
chinery which is proposed to be established under S. 1984 is not incon- 
sistent with existing law. 


Dr. Price. Yes. 
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Senator Ives. The question I want to raise with you primarily is, 
Do you think it is essential to have S. 1984 or any bill of that type, 
assuming you can get additional funds? 

Dr. Price. No, sir. If you can get additional funds from all the 
States on the State level, I do not think that bill is necessary. 

Senator Ives. In other words, you do not think legislation like 
this is necessary to require the States themselves to take the action 
which may be necessary on their part—— 

Dr. Price. No, sir. 

Senator Ives. In those States to which you referred that have that? 

Dr. Price. I think the best way is to make the States do it. 

Senator Ives. I see. Then I might point out that yesterday | 
proposed that all that seemed to be necessary in the light of the 
testimony that had been given, and I got that testimony from all 
the witnesses that were here, was additional funds; that we could 
operate satisfactorily under the existing statutes which we have if the 
funds are available. 

Dr. Price. That is right. 

Senator Ives. And that is all you want; is that right? 

Dr. Price. That is right. 

Senator Ives. You do not want anything more? 

Dr. Price. We do not need it in my State, and I do not think that 
there are any other States that need it. 

Senator Ives. That is all I wanted to find out. 

Thank you very much. 

IT am through , Mr. Chairman. 

The CHatrRMAN. Senator Douglas. 

Senator Doucuas. Dr. Price, did I understand you to say that 31 
States have appropriated money for free polio vaccine? 

Dr. Price. They have made—we were trying to get the figures of 
the exact number of States this morning, that have made some type 
of provision for getting vaccine. 

Senator Dovucias. Would you submit for the record the list of 
those States and the amounts appropriated by each? 

Dr. Price. We will try to do it, yes, sir. 

Senator Dovetas. Do you think you can do that? 

Dr. Martin. I think it is fair to say, Senator, that in reference to 
that 31, all of them have not actually appropriated money, but provi- 
sions were being made, or underway in preparation 

Senator Doucias. Would you make a progress report, then, on 
what the various States have done? 

Dr. Martin. Yes, we can give you that. 

Senator Doucias. Whether it be in the form of appropriations or 
preliminary steps or authorizations, because obviously this is a matter 
of great importance in determining the degree to which the need was 
being met by the States, at least. 

Dr. Martin. We can do that. 

Senator Doveias. Thank you very much. 

(The information referred to follows:) 
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MEMORANDUM 
To: Surgeon General. 


From: Clief, Bureau of State Services 

Subject: Progress report on status of State poliomyelitis 

According to our latest information—which ineludes reports throug May 
the nationwide situation with respect to State poliom) 


Vaccine pro Trams 


20 


veltis vaccine programs 
may be summarized somewhat as follows 
Current status of vaccination of children eligible under the National Foundation for 
Infantile Paralysis Progr im 

With release of the Parke-Davis and Lilly vaccine, first injections of first- 
second-grade children got under way in Connecticut, New York, and Wisconsin. 
and were resumed in a number of other States. At least a half dozen States had 
not vet started their vaccination programs on May 20 

Five States (Florida, South Carolina, Tennessee, Arkansas, and Louisiana i 
started their second round of injections prior to the time programs were postpone 
for recheck of the vaccine. Only a few counties or several hundred children, bad 
been reached in each of these States. Their programs are now at a standstill 


and there are not plans for future vaccinations until additional directives and 
information are received from Was! ington. During the week of May 9, Mic 
began the second round of vaccinations in several small counties. Last we 
Illinois resumed the program with a small quantity of vaccine left over from first 
injections and completed the second round in rural sections of southern counties 
Second injections were also started in a few rural communities of Texas and it 
parts of California. 

Delay in release of vaccine promises to create greater problems in some States 
than in Others. For example, it was reported that Indiana anticipated no diffi- 
culty in assembling the children, in spite of the fact that all county schools have 
now closed. Generally speaking, the Mountain States (Colorado, Montana, 
Utah, Wyoming) are said to be prepared to give adequate publicity and attention 
to organizing summer clinics for the second injection, j 
that classes will probably be dismissed before sufficient vaccine 
for tl at injection. In these States, very few cancellations of 
been requested by parents. 

On the otl.er hand, Alabama, Mississippi, Arkansas, and Oklahoma 
concerned about the probability of not being able to reach the children during the 
vacation season. In West Virginia, transportation of c} ildren to special summer 
clinics will be a problem. School buses cannot be used because insurance coverage 
expires at the close of the school term. stimates of possible losses in e! ildren 
responding for the second injection under those circumstances range from 15 to 
40 or 50 percent. 


inr -cognitior of the fact 
ecomes available 


| 
vaccinations have 


are greatly 


Steps taken to obtain special funds for poliomyelitis vaccine programs 

The health departments of 30 States and 2 Territories have made plans to 
provide free vaccine beyond the first 2 injections provided for first and second 
graders and for those who participated in last vear’s field trials (exhibit 1). 

Most of the States of this group are planning to include vaccine without charge 
for those unable to pay, within one or more of the following groups: 

Preschool children. 

Third and fourth grade children. 

Other school children—limited in most instances to the elementary grades 

Pregnant women. 

While emphasis is being placed on provision of vaccine at State expense for 
persons unable to pay, a few States are not making such restrictions. 

Eighteen State and two Territorial health departments now have furds, in 
varying amounts, available for their poliomyelitis vaccine programs. In one 
State, funds are limited to purchase of syringes, and to cover other administrative 
costs. 

In 11 States, special appropriations were made by State legislatures. In 
the remaining nine States, funds were obtained from the governor's con- 
tingency fund, State welfare funds, maternal and child health funds, or funds 
originally allocated to the health department for other purposes. 

Amounts presentlv available range from $10,000 in North Dakota (half of 
which has been expended for administrative costs) and in Iowa, to $1 million 
in New York and Illinois (exhibit 2). 
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Funds are now being requested through the State legislature in 13 additional 
States. Amounts requested range from approximately $150,000 to $2 million. 

Eighteen States and two Territories have reported no plans for purchase of 
vaccine or for obtaining special funds for administration of the program. 


Distribution of commercial vaccine 


There has been much activity at the State level within the past week aimed 
toward equitable intrastate distribution of the vaccine when it becomes available 
through commercial channels, after the national foundation portion of the program 
has been completed. 

For the most part, recommendations regarding priorities of use are being 
developed under the leadership of committees of State health authorities, State 
medical societies, and State pharmaceutical associations. 

Advisory committees have now been established (or are currently being estab- 
lished) in 38 States and 2 Territories to determine priorities and make recom- 
mendations regarding problems associated with distribution of the vaccine 
(exhibit 3). 

As of May 20, the governors of 39 States and 6 Territories and possessions— 
in response to a request by the Secretary of the Department of Health, Education, 
and Welfare—had designated a State liaison to work with the National A’visory 
Committee on problems of supply and distribution of the vaccine (exhibit 3). 
In all but two instances, a State health department official was designate’. 

Voluntary systems of control through normal marketing channels are believed 
by most States to be adequate, and their plans are being developed accordingly. 
However, a few States have enacted legislative or regulatory control measures to 
achieve this end. In others, some form of control legislation is pending. 

On April 28, Connecticut enacted specific legislation, entitled ‘‘Act Concerning 
Poliomyelitis Vaecine.’”? The act prescribes conditions governing procurement, 
distribution, and use of poliomyelitis vaccine and other biological products. 

The law empowers the governor to appoint a poliomyelitis vaccine a’ visory 
committee, consisting of 6 members—1 of whom shall be the commissioner of 
health. 

Regulations implementing the act establish provisions and prohibitions 
regarding supply and distribution; designate age priorities; and outline the 
type of records to be kept by physicians, pharmacists, and Cistributors. 

Under authority of the Act Concerning Poliomyelitis Vaccine and the 
regulations promulgated thereunder, the commissioner of health, on May 10, 
placed an embargo on all poliomyelitis vaccine shipped into Connecticut 
until the lots affected are released by the Public Health Service. 

The State Public Health Council of New York has amenced its Sanitary 
Code to regulate possession, sale, and distribution of poliomyelitis vaccine. 
All manufacturers, distributors, druggists, physicians, hospitals, and others 
handling the vaccine are required to keep complete records as prescribed by 
regulation. 

Bills designed to prohibit black marketing of poliomyelitis vaccine are now 
pending in two State legislatures. 

The appropriation bill for $2 million, which has passed the Michigan House 
and is now awaiting action by the Senate, not only provices that the State health 
department can purchase vaccine but also authorizes this agency to establish 
priorities for its use. 

Similar arrangements are being achieved in other States without srecial lecisla- 
tion. For example, the Virginia State advisory committee has recommenced that 
the State health department develop and administer the distribution program 

The Massachusetts Poliomyelitis Vaccine Committee has developed and 
adopted a detailed voluntary plan for allocation and distribution of the vaccine 
during the period of short supply. This plan places great emphasis on keeping 
of complete records. 

It is worthy of note that most plans which are being developed for equitable 
intrastate distribution of vaccine stress observance of established priority groups 
and assurance that no child be denied vaccination because his parents are unable 
to pay for it. However, the problem of equitable geographic distribution within 
the State appears to be receiving little consideration. Several State a‘visory 
committees met within the past week and discussed distribution problems, but 
decided not to take any action until the program was clarified at the Federal level. 
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Current public reaction to the program 


Attitude toward the program appears to vary in different parts of the country. 
In general, public reaction reflects the attitude of newspaper releases, and their 
headlines are not always consistent with fact—or with the full printed articles. 

Some of the States of region IV report that parents are confused as to whether 
or not their children should receive second doses. In region V it is reported that 
demand for the vaccine remains high. 

Idaho is the only State of region VIII where there is any degree of public alarm, 
California, of course, is another State in which parents have become deeply 
concerned about the program. Here, the percentage of parents requesting 
immunization for their children has dropped from approximately 90 to about 
50 or 60 since the program has been resumed. 

In the New York metropolitan area, dropout rates have risen to 30 percent 
during the past week. Upstate New York dropout rates are lower—10 to 15 
percent. New Haven, Conn., has had a 30-percent dropout rate. Dropouts in 
the rest of the State approximate those of rural New York. As of May 20 
several Massachusetts towns—among them, Fall River—had decided not to 
participate in the program when it began on May 23. 

Among practicing physicians there is a growing division of opinion as to whether 
the program should be continued this summer. Public health officials have 
accepted well the delays which have occurred .but in some instances are finding 
it difficult to explain them to other State officials. 


Summary 


As the information regarding State poliomyelitis vaccine programs flows across 
my desk, I am impressed by the increasingly broader programs which are being 
developed in the States. In addition to adjustment and readjustment of schedules 
for completion of the vaccination of first and second grade children, there is 
evidence of planning for careful observance of established age priority groups 
and for equitable division of available vaccine with respect to the proportions 
which will be purchased with tax funds and distributed through normal trade 
channels. In general, however, the States have not tackled the problem of 
equitable geographic distribution. 

Excellent cooperative endeavor is being developed among medical societies, 
pharmaceutical associations, and public health officials. The number of State 
advisory committees established has increased markedly during the past 2 weeks, 

The number of State health agencies obtaining funds specifically for purchase 
of vaccine is steadily increasing also. It should be pointed out, however, that 
nearly half of the health departments to which money for this purpose has 
already been allotted have received it from funds originally established for 
another purpose. 

Otis L. ANDERSON, 
Assistant Surgeon General. 


64102—55—pt. 1——7 
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Exuisit 1.—States reporting plans to extend provision of free vaccine beyond 1st 
and 2d grades, as of May 20, 1955 (usually contingent upon obtaining additional 


funds) 


States 


Aipbegne.. ....066<nss- | 
0 eee 


Connecticut. _-_.----- 


Delaware 
District of Columbia 


eae 


Nn ice sind cles 
I telat 
I co cok waeawe ck 


SE. «cs ocdeeunaece 


Massachusetts___---- 


Michigan____- aaamuke 


Montana. .--.-....----- 


New York 


Oklahoma-..-.--...---- 


Be ee See 





Pennsylvania- - ---- 

Rhode Island _--_----- 
South Carolina ----- 
BI cp caknncteinedniaiel 
EE tee 
Washington --_-...---- 


ee 


Additional groups to receive vaccine 


IN RINNE oo Siete ccsdeeen 
Third graders. Probably third injec- 
tion for Ist and 2d grade children also. 
Children in susceptible age groups for 
whom the purchase of vaccine would 
be a financial hardship. } 
Group not stated PES FE a aes eee 
For medically indigent preschool chil- | 
dren in maternal and child health | 
clinics; school-age children not vac- 
cinated by their private physicians; 
and medically indigent pregnant 
women. 
Indigent children under age 18 and 
pregnant women. 
i a al 
Children up to age 15._.____- Rees 
Group not stated__...........__-- 





Indigent or medically indigent 

(1) All schoolchildren not covered by 
National Foundation for Infantile 
Paralysis program. | 

(2) To pool supply for epidemics. 

(1) Indigent kindergarten and _pre- 
school children over 1 year of age. | 

(2) (All indigent schoolchildren is 
another group under current con- 
sideration, when vaccine supply 
permits.) 

For needy and for State wards, welfare | 
recipients, public assistance people, 
and medically needy. 

Group not stated | 


All public welfare clients___......_..-- Zs 
3d injection for ist and 2d grade children 


Indigent or medically indigent children 
under 18 and pregnant women. No 
means test will be applied. 

Re Ns 5 caked i cnnemninis 


3d and 4th grades______- 

a emai 

Indigent child population and children 
in institutions and booster shots 
indicated. 





3d booster shot for Ist and 2d grades_ - 

For indigent, public assistance, and 
medically indigent. 

No designated groups --_.----------- 

Ages 1 through 7 (children not in school) -- 

To buy or manufacture for indigent_-_---- 

Children in susceptible age groups - - - --- 


All indigent children__---..-......------ 
ERD RII ct itis okomoulacnacace bahamas 
(2) Indigent and institutionalized citi- 


zens. 


Children in isolated areas-_-..-........--- 


Children of indigent and medically in- 
digent families. 


Remarks 


Request for $100,000 for purchase of polio- 
myelitis vaccine pending in legislature. 

Senate passed but house did not act. 
Adjourned. 

$100,000 has been appropriated by legis- 
lature. 


$175,000 cleared by legislative committee 
$50,000 requested for 1955; and $264,000 
for 1956. 


| $550,000 available for biennium. 


$21,000 available. 

$1,000,000 available. 

Details to be furnished later. 

$10,000 appropriated. More can be ob- 
tained from emergency fund of interim 
committee if needed. 

$500,000 requested. 

$75,000 appropriated. 


(1) State board of health voted $12,000 
for this group. Governor has approved. 
Baltimore City has allotted an addi- 
tional $10,000 for this group in the 
city. 


$1,000,000 being requested. $200,000 
cleared by Ways and Means Com- 
mittee available now. 

Bill for $2,000,000 has passed house 
Now before senate. 

Governor has taken action to get funds 
from State general assistance budget. 
Board of health has approved use of 

maternal and child health funds. 


$50,000 for biennium. 


Bill for $500,000 passed senate. Passed, 
signed by Governor. 


| $1,000,000 available. 


Half of $10,000 appropriated for adminis- 
trative costs now available for vaccine. 
$250,000 requested. 


$300,000-$400,000 already received. 
2 bills—1 for $2,500,000; 1 for $1,000,000. 


$154,000 requested. 

Bill for $500,000 passed by senate. 

$250,000 being requested. 

$200,000 received. (Can get $50,000 more 
if they need it in an emergency.) 

Governor has given approval to use wel- 
fare funds. 

(1) $60,000 to $65,000 maternal and child 

health funds to be used. 

(2) Bill in legislative committee. 

Amount not stated. 

7,000 cc’s being purchased by Alaska 
Native Service and Alaska Depart- 
ment of Health. 

Concurrent resolution of house and senate 
of Territory directing that $25,000 of 
health department funds now avail- 
able be used for purchase of vaccine. 
Amount to be replaced from proposed 
budget for the 1955-57 budget. 
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Exurpit 2.—Distribution of the 
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48 States, 


the District of Columbia, 


and 


specified 


territories with respect to availability of special funds for the poliomyelitis vaccine 
program, as of May 20, 1955 


Arizona !_ 
Connecticut 


Florida (for biennium) - 


Idaho 


I ne ee 


Indiana 


Iowa (can get more if needed) 


Meine.........~ 
Maryland 
Montana 
Nevada 


New York 
North Dakota__ 
Oklahoma 


Vermont (can get $50, 000 more 


Washington___ 
Wisconsin _ __ 
Al: iska_ se aniciaiedal 
Hawaii_ ae 


Alabama_ _ - 
California 
Delaware.. 


District of C ‘olumbia: 


For 1955__ 
For 1956_ _ 
Louisiana______ 


Massachusetts ($200,000 ‘cleared by Ways and Me 
Committee available now) 


Michigan_ 


New Jersey “(bill for $500,000 passed Senate). 


Ohio 


New Hampshire_ 


Special State funds now being reque 


Pennsylvania—2 bills: 


One for 
One for 
Rhode Island _ 


Special State funds already available: 


if need it in emergency) 


sted through legislature: 


ans 


South Carolina (bill for $500, 000 ‘passed by Senate). 


Texas 


Arkansas 
Colorado 
Georgia 
Kansas 
Kentucky 
Minnesota 
Mississippi 
Missouri 
Nebraska 
New Mexico 
North Carolina 
Oregon 

South Dakota 
Tennessee 
Utah 

Virginia 3 
West Virginia 
Wyoming 
Puerto Rico 
Virgin Islands 


No wine ele for State purchase of vaccine: 


! For supplies, equipment, and other administrative uses. 


2 Not stated. 


i 


300, 0O0O- 


(2) 


60, 000- 


(2) 


(4) 


, OOO, 


, 000, 
, 000, 


$20, 000 
100, 000 
550, 000 
21, 000 
000 


, 000 


, 000 
, 000 


50, 000 
000, 000 
10, 000 
400, 000 
200, 000 
65, 000 
25, 000 
, 000 
, 000 
50, 000 
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3 No legislative request, but Advisory Committee has recommended that the State provide for the pur- 


chase of vaccine for ¢ 


ildren of indigent families. 


‘ This State appears in column 1 also, 
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Local action reported for obtaining furds for purchase of poliomyelitis vaccine, as of 
May 20, 1955 








| 
State Local jurisdiction | Amount 
Connecticut " eanecnaaen --| 10-20 cities voting (‘) 
I i weiss a dbakioiacibnentic tase we Miami Beach—donation to 2 hospital boards | $10, 000 
| (each). 

ac satis ing GIS ea Ne as cies gt Sar ara (‘) 
Eee ceneek aa ee () 
Kentucky : % J = 1 county—donation of private funds oh 3, 000 
Maryland - -- bib ca cccoemenienimis spacial ee scale hci Soelaidstn Seki 10, 000 
Michigan __-_- Stade ciate eek cue aera . ne al board of supe rvisors. Ro ace (‘) 
Missouri__-- adok ibcaipGinGhestadinletee Louis : Ccisemcmtalt <f 50, 000 
New Jersey__.-. Aruciictealitaraan Perth Amboy ’ al 16, 000 
New York.. ; iaccactuetconnaiaas Westchester County ey | 500, 000 

Do ; sence peeebuiees _....-| Broome and Clinton Counties__. | (‘) 
BI 5 a 2 ashe dn aide cas ceo on Cleveland—trying to get an appropriation. ‘ (‘) 
ND io Sno ccnataunpineeeiors : Seattle __ ; 8, 000 
Wisconsin -- -- ti ehwenes 1 local area Seale Sareea (‘) 





1 Not known. 


Exursit 3.—States and Territories which have designated a liaison with the National 


Advisory Committee on Poliomyelitis Vaccine and which have a State advisory 
committee, as of May 20, 1955 























State | | State 
States and Territories Liaison advisory States and Territories Liaison | advisory 
| committee committee 
ere | il " are | 
TE eis 45 40 || New Hampshire__....---- x r 4 
—_—__—_—___|——_ || New Jersey___----------- X x 
Alabama. .---- ao coe are New Mexico xX x 
Arizona ee ‘ 7 New York ao zx X 
OS ea xX e 4 TOON RIN si eaeci tees ; > 4 
California. __. xX xX || North Dakota.....--.-- x x 
Colorado xX - I ihe cee ad 7, oe Se 
Connecticut_ X x Sy IN Soc cicteteeiruar tenures ee xX 
Delaware __- iia x x INI shai neces nhac x xX 
District of Columbia. ae aeas a Oc inn baie ited x 
Florida_....------ x xX || Rhode Island__........--- x x 
Georgia_.....-- xX '| South Carolina- x x 
CS x xX South Dakota.-......-...- oe) Wee oan 
Illinois_ - : neat inna ie ti x || Tennessee _. xX xX 
“ae nA ae ene Texas. -.. z Saecosa cia 
ea, x xX Oe x x 
Kansas _-- x xX Vermont. -- Salesman x RA 
Kentucky aman xX xX a i x 
EEL ee x ~~ | Washington.-.-.-.....--.-- B 4 xX 
ceca ecall xX ee eee || West Virginia-_--..---- x na 
Maryland _.--------- ae xX a A) cs omnes x 7 
NINN so ol nite einen een xX POS es esa x xX 
NN a icteric wescd cate eee Beets ] I cn our anesinins x = 
re x xX |} American Samoa. -------- Do . casieaeedicnae 
Mississippi------- : x “4% | MS AGREE EE BN Pe ci 
eee xX |------------ || Hawali__............-.-- x x 
OS ae xX x | Puerto Rico............. a tet ae 
eee Re es | Virgin Islands........---- Be maxes 
DA <3. .chxewennwannice x |------------ | 





Senator Dovetas. That is all, Mr. Chairman. 

The CHarrRMAN. Senator Purtell. 

Senator PurTe.u. Yes. 

Doctor, you were asked a question earlier about amendments that 
were proposed yesterday by the Department of Health. I feel that 
you were caught unawares, because, of course, you had no oppor- 
tunity of studying them—I am sure it was not the chairman’s inten- 
tion that you be caught unawares—but I think in order to understand 
the proposed amendments, we ought to read the explanation. And 
so I shall do so, so that you may have the benefit of it. 
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This is what the explanation of Health, Education, and Welfare 
amendments proposed to S. 1984 contains. It says: 

The amendments proposed to be made in the title of the bill, section 2 and sec- 
tion 4 are all designed to make it absolutely clear, first, that the bill is not in- 
tended to either require or encourage States to set up poliomyelitis vaccination 
programs limited to children unable to pay the cost of vaccinations, and, second 
that States, in order to participate in the Federal assistance made available by the 
bill, must have a statewide vaccination plan which indicates 
not just those who are unable to pay for their own vacci 
secure vaccinations against poliomyelitis. These 
that there be a statewide vaccination plan— 


Now may I interject there, that may well be a plan presently in exist- 
ence; it may be that every State may have a plan that will conform 
to the requirements there. 

But to go on with the explanation: 


how all children 
nations—are expected to 
amendments would require 


These amendments would require that there be a statewide 
which provides reasonable assurance that all children (or all children in priority 
groups) will have an opportunity to be vaccinated—either by their own physicians 


at their own expense, or through Public Health clinics at public expense, or other- 
wise. 


» vaccination plan 


Then the explanation goes on to tell why this change was made from 
$28 million to $35 million. 
In view of your response to the question as to how you felt about 


this proposed amendment, I thought that you also should have this 
information here— 


Dr. Price. Thank you, sir. 

Senator PurrTEeLuL (continuing). Which indicates that this is simply 
to clear up in the proposed legislation any question that might arise 
in anyone’s mind as to the intent of the proposed legislation. 

Doctor, you said that you do not think that legislation is necessary, 
that we presently have sufficient legislation, “through our public 
health work, if we had the money available; is that correct? 

Dr. Price. That is right. 

Senator Purre.u. But now I gathered, or one might assume from 
your response to Senator Ives that you were opposed to S. 1984. 
That is not a fact, is it? As a matter of fact, while I do not say you 
favor it, you say that—let me see 

I believe it is clear from this resolution that we are not opposed to 8. 1984, but 
further that we are not in sympathy with the purpose or program included in 
S. 2147. 

Dr. Pricr. That is true. 

Senator Purtrett. Now, let me point out, Doctor, in connection 
with the proposed amendment to S. 1984, that even in its revised 
form—and I think this is rather tough on you, shooting these sugges- 
ted amendments to you when you ‘have not even had a chance to 
study them out, understand their impact or what they change, if 
anything, in the bill—but I want to point out that even in its revised 
form, S. 1984 does not prohibit the State from determining who shall 
receive the vaccine free and the Federal funds allocated under the 
revised bill presumably are not more than sufficient to take care of 
those who cannot afford to pay. 

Now, the amendment that you were asked to express an opinion on, 
even in its revised form, does not change the intent of the bill as 
originally proposed under S. 1984. 
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Doctor, I am interested in your statement, and I subscribe to it and 
believe in it, that the doctors, the medical profession, will respond, of 
course, to this immediate need. 

You agree with me, do you not, Doctor, that in this legislation we 
are talking about, actually all the Federal Government proposes to do 
is to supply the vaccine? 

Dr. Price. Yes, sir. 

Senator Purreiy. And I stated yesterday, and I shall state again, 
if this room and a thousand rooms like it were filled with vaccine, it 
would not help one single child in this country, would it, unless we had 
the medical profession that could inject that into the bodies of these 
youngsters so that they could be immunized, if it does immunize? 

Dr. Pricer. That is true. 

Senator Purreti. Thank you, Doctor. 

The CuHarrman. Senator Goldwater? 

Senator GotpwatTeEr. I did not have a question up until my col- 
league from Connecticut proposed his. 

Doctor, is it your feeling that of the two bills currently before us, 
S. 1984 is the better approach? 

Dr. Price. Yes, sir. 

Senator GotpwatTer. Since hearing Senator Ives’ proposal that 
more money be appropriated for public health for this purpose, would 
you feel that that would be a better approach than either of the two 
bills before us? 

Dr. Price. My feeling is that it would be. 

Senator GotpwaTer. That is all I have, Mr. Chairman. Thank 
you. 

The Cuarrman. Senator Bender. 

Senator Benprer. Doctor, were you present when this Salk vaccine 
was announced on April 12 in Michigan? 

Dr. Price. No, sir. I sat in on one of the telecasts that day, but I 
was not up in Michigan. 

Senator Benper. Did the American Medical Association have any- 
thing to do with the selection of that date? 

Dr. Price. No, sir. 

Senator Benprer. Do you have any ideas why that date was se- 
lected 

Dr. Pricr. Why the 

Senator BeNnpER. Who determined the date of the announcement? 

Dr. Price. As far as we knew, the National Foundation. 

Senator BenprEr. Do you think in your own opinion that it was a 
little premature? 

Dr. Price. Well, my feeling is that a research project—and that is 
what this was—which would usually take 4 or 5 or 6 years, boiled down 
to a 3- or 4-month period, and naturally the mistakes which might be 
spread out over 4, 5, or 6 years were made in 3 or 4 months. Natu- 
rally, the mistakes which were made were understandable, and I think 
were unfortunate. But I think if it could have been spread out over a 
longer period of time, the public would have taken it a little better. 

Senator BenprER. Do you think all of this emotional reaction that 
we have had, and criticisms and all this attention that this matter has 
received might have been avoided if we had taken a little more time 
in presenting it? 

Dr. Prices. I think that is true, Senator. 
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On the other hand, the public was clamoring so that there might 
have been another type of criticism. It is easy to look back now and 
say we should not or should have done this. But I think the thing 
was rushed. Whether we were justified in rushing it is the question, 
and I do not think- 

Senator BenpEeR. Were the mistakes that were made, for example, 
in connection with the Cutter Laboratory, unusual, or was it some- 
thing that happens on occasion in any event? 

Dr. Price. Perhaps a personal statement will show you how I 
stand. I have as much confidence in Cutter Laboratory today as I 
did 6 months ago, and I gave 75 children in my office Cutter’s polio 
vaccine. Fortunately, we had no reactions. But I think it was 
something that happened. They were not to blame. We do not 
know who was to blame. Something happened that can happen in 
any mass production of this type. 

Senator BenpER. Do you feel that the Cutter people were be ing 
mercenary or were being in any w ay interested in profits in hurrying 
this along, and as a result of that, failed to take the proper pre- 
c autionary measures? 

Dr. Price. No, sir. 

Senator BenpER. Do you think our laboratories pretty generally 
are run on a high standard of ethics—— 

Dr. Price. You mean, like Cutter and Lilly, and Parke-Davis? 

Senator BenpeEr. Yes. 

Dr. Price. Yes, sir. 

Senator BenprrR. Our laboratories? 

Dr. Pricr. Yes, sir. 

Senator BenpER. Now, yesterday Mrs. Hobby said this on page 6 
of her testimony: 


We are firmly convinced, Mr. Chairman, that the supplementary Federal aid 
authorized by 8S. 1984 will achieve the desired objective and that the 100 percent 
Federal absorption of vaccine cost provided for in 8S. 2147 is unnecessary. It 
is not required either for reasons of financial need or as a means of avoiding dis- 
criminatory policies or practices. 

Do you share that view? 

Dr. Price. Yes, sir. 

Senator BenpER. Then one more question. Another statement 
Mrs. Hobby made is this: 


By any standard of ability to pay that may be emploved, most families could 
afford the cost of vaccination for their children. On the basis of preliminary 
price quotations, the cost of the vaccine itself—when obtained through a private 
physician—will probably range from $3.50 to $4.20. Although there will be 
some variations in physicians’ fees, inoculations are customarily provided at the 
prevailing rates for office calls. Thus, the total cost per child will not be great. 

Is that your view? 

Dr. Price. Yes, sir. 

I think you will find the country over that where the physicians 
have been giving the vaccine, the charges have run anywhere from 
$3 to $5 per shot, and that included the cost of the vaccine. 

Senator BenpEr. Doctor, is it your view that the National Founda- 
tion for Infantile Paralysis has been doing excellent work? 

Dr. Martin. I would like, with your permission—— 

Senator Benper. I beg your pardon? 

Dr. Martin. I say, with your permission, I would like to answer 
that question. 
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Senator Benpmr. All right, Dr. Martin. 
Dr. Martin. I do not think that matter is before the committee 
at the present time, nor do I think we ought to make any criticism for 
or against the National Polio Foundation. My own personal opinion 
is that they have done a wonderful job. 

As to criticism of this particular procedure, I think that is out of 
the purview of this committee or our testimony. We are testifying 
on particular bills, and I would like to confine our testimony to those 
bills. 

Senator BenprEr. I am glad you share my view. I wholeheartedly 
believe in this organization. I think they have done a tremendous 
job, and I think the medical profession generally feels that way. 

Dr. Martin. Yes. 

Senator BenpEer. That is all. 

The Cuarrman. If there are no further questions, Doctor 

Senator Ives. I have one more. 

The CuarrMaNn. You have one more. All right. 

Senator Ivus. I did not quite consume my time. 

I would just like to ask one question to make it perfectly clear. 
You indicated in your statement that you feel definitely, do you not, 
Dr. Price, that the enactment of S. 2147 will prove very disrupting 
to the voluntary program now in effect; is that correct? 

Dr. Price. That is correct; yes, sir. 

Senator Ives. In other words, it might serve to break down what 
has already been established over a period of many years; is that 
your idea? 

Dr. Pricr. Yes, sir. 

Senator Ives. Thank you. 

The Cuarrman. Doctor, do you think that would apply to any 
other bill that went beyond supplying the vaccine for children other 
than those who could not afford to pay for it? 

Dr. Price. Now, let me get that straight. You mean 

The Cuarrman. Do you think that same would apply to any other 
bill that provided vaccine for any children other than those who 
could not pay for it? 

Dr. Prics. I do not see any need for supplying vaccine for children 
who could afford to pay for it, for polio, any more than you would for 
whooping cough, diphtheria, typhoid, and all the rest of them. 

The CuHarrman. I say, do you think that any bill that went beyond, 
and provided that the vaccine should be given for children other than 
those who could not pay for it, might be disrupting? 

Dr. Pricn. Yes, sir; because if you go to that, then immediately 
you go one step further each time and you would soon be giving every 
vaccine free to every child. 

The Cuarrman. In other words, you feel that disruption would 
apply to any bill that provided for the gift of vaccine to any children 
other than those whose parents could not pay for the vaccine? 

Dr. Price. That is right. 

The Cuarrman. Is that correct, sir? 

Dr. Price. That is right. 

Dr. Martin. I would like to make one comment on that, Senator. 

The CHarrMan. Yes. 

Dr. Martin. At times emergencies develop. You may recall in 
New York City the smallpox alarm a few years ago, when it became a 
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matter of public safety, and against that disease you get the entire 
population vaccinated rapidly. Then under emergency conditions 
those things become important. 

We do not feel that there is any emergency in this particular situa- 
tion that justifies this procedure in this case. I do not think you can 
generalize completely on that. Your decisions have to be made 
according to the needs of an emergency situation that might arise 
with some acute epidemic disease. 

Senator Purretyt. Mr. Chairman, may I ask a question? 

The CHAIRMAN. Senator Smith just asked. 

Senator PurTELL. Senator Smith has, of course, preference. 

Senator Smiru. I just want to repeat the question I asked the doctor 
on my first examination. 

You are convinced, the AMA and the doctors of America are con- 
vineed, that the present mechanisms are adequate to take care of 
this whole vaccine program with the Public Health authorities and 
the States? 

Dr. Martin. Yes, sir. 

Senator Smiru. Those mechanisms exist already, and they are ade- 
quate. And the only problem is to get funds to some States who 
may need to add to their regular program to take care of every child 
of their State who may be vaccinated? 

Dr. Price. That is right; yes, sir. 

Senator SmirH. Is that not a fair explanation of what your 
position is? 

Dr. Price. Yes. 

Senator Smiru. I think it is perfectly reasonable and sound. 

The CHarrMan. Senator Purtell. 

Senator PurrEeLu. You were asked about how you felt about supply- 
ing vaccine to those who could afford it. Now let us go back to 
those who cannot afford it. 

Is it your intention to set up any rigid means test? Is it not your 
thought that that would be left to the States, as one of the bills 
provides, that the States would determine how the vaccine, which 
would be supplied to the States by the Federal Government, shall 
be distributed; is that correct? 

Dr. Pricr. Yes, sir. 

Each State now has some method of doing that. We give diphtheria 
and whooping cough vaccine in South Carolina to children who 
cannot afford to pay. The mechanism is set up. It is given through 
the county boards of health, and the same mechanism would apply 
to the polio vaccine. 

Senator Purreiui. Thank you, Doctor. 

The CHarrMan. And, of course, Doctor, if the Federal Government 
gave the vaccine only to those who could not pay, you would have 
to determine those who could not pay, would you not? There would 
have to be a determination of who would be eligible to get the vaccine? 

Dr. Pricr. That is true. 

The CHarrMan. You would have to determine those who could 
not pay; is that right? 

Dr. Pricr. Yes. 

The CHAIRMAN. Yes, sir. 

If there are no further questions, gentlemen, may I say, Senator 
Smith spoke of his father being a doctor. My father was a doctor, 
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and be went to school with Senator Smith’s father in New York. 
I am also the nephew of a doctor, the brother-in-law of two doctors, 
and the first cousin of five doctors, and may I go one step further 
and say that I am proud to bear the name of one of the greatest 
doctors in all the history of the world, Joseph Lister. 

Dr. Price. Yes, sir. 

The CHarrMAN. With that predicate, sir, as the chairman of this 
committee, may I express to you gentlemen our appreciation for your 
appearance here this morning and for your testimony. 

Senator Purrety. May I say, Doctor, and Mr. Chairman, since 
we are discussing our relation toward the medical profession, my 
father was not a doctor, but he had quite close contact with the 
doctors. He brought up five kids and paid a lot of doctors’ bills. 

Dr. Price. Might I congratulate you Senators on your social 
contacts with doctors, and hope you do not have too many professional 
contacts. 

The CHairMaANn. Thank you, gentlemen. Thank you very much. 

Dr. Martin. Thank you very much, Senators. 

The Cuatrman. Now, Mr. Basil O’Connor, president of the Na- 
tional Infantile Paralysis Foundation. 

Mr. O’Connor, we are very happy to have you with us, sir. We 
will be very delighted to have you give us any comments or any helpful 
suggestions you might have with reference to the problem raised by 
these two bills before us. 


STATEMENT OF BASIL O’CONNOR, PRESIDENT, NATIONAL 
FOUNDATION FOR INFANTILE PARALYSIS 


Mr. O’Connor. May I say that I am here in my official capacity 
as president of the National Foundation for Infantile Paralysis. May 
I apologize for not having a written statement. May I say that we 
have been so busy reading statements recently that we have not had 
a chance to prepare statements. 

I think it would be well if I gave a little background material which 
seems to be advisable, which I think does relate to the situation to 
which these bills relate. 

This cannot be described as a precipitate undertaking. The Salk 
vaccine is the result of 18 years of effort on the part of the American 
people, through scientific endeavor, to solve the polio problem 

Of course, during that 18 years a considerable amount of work was 
done, and therefore you have a period of at least 18 years of intensive 
scientific research by the greatest scientists in the country, if not in 
the world, leading up to the conclusions which we have reached, 
namely, the American people, through the national foundation, have 
found a safe and effective preventive to paralytic polio—have no 
doubt about that—in the Salk vaccine. 

Now, unless one knows what has occurred during those 18 years and 
unless one knows what has gone on during the last 2 years, when this 
has been brought into fruition, one may have the idea that this is 
something that was dreamed up overnight. Of course, this committee 
knows that is not true. 

Over those 18 years it became obvious that you were going to have 
the ingredients of a vaccine, and as those things dev eloped, the 
necessary things you had to ‘have e, namely, how many viruses did 
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you have to protect against; was the virus of polio really in the blood 
otherwise antibodies would not be significant ; could you grow the virus 
in sufficient quantities for commercial vaccine? 

All of those things were not known some 5 years ago, and it is in the 
last 5 years, not through any precipitation, but as a result of long work, 
that they became discovered, as you know, resulting in some cases in 
3 scientists receiving no less than a Nobel prize. 

Those are the kinds of men that have been on this transaction. 
They are the kinds of men that you have been supporting with your 
money, may I say. 

Now, you reach a point in scientific endeavor, I think it is agreed 
among ‘most scientists —you reach a point where you have a moral 
obligation to do something. I think in any scientific endeavor you 
could probably keep it in the laborator v forever. 

But in a situation like this, you reach a point where you have a 
moral obligation which has to be supported by intelligent, intellectual 
integrity and courage, to do something about that moral obligation. 
And 2 years ago—2 years ago, not 2 months ago—we reached that 
situation, and we decided that it was the moral obligation to do some- 
thing about this situation, and we undertook to perform that moral 
obligation and, I think, successfully. 

Now, as long ago as a year ago last October, we called in all the 
pharmaceutical houses that might possibly be interested in making 
vaccine for the field trials, because at that time Dr. Salk had reached 
the point where he had gone as far as he could go in the laboratory, 
finding that his vaccine apparently did create sufficient antibodies; 
he had gone as far as he could with human beings, some 700, finding 
that his vaccine apparently did create sufficient antibodies, and we 
had reached the point where it really had to be tested. 

Now, as bad as polio is, nevertheless the incidence is relatively low 
compared with whooping cough and measles, and that required that to 
test it adequately and scientifically it had to be given a test in a large 
number of people, and Dr. Salk same to the national foundation, not 
having the money of the administration to do that, and asked us if 
we would undertake that job, and we said we would. 

And so we called in all the pharmaceutical houses that conceivably 
might be interested in this proposition, and we told them that we 
wanted vaccine made for the field trials. 

A year prior thereto—think of it—a year prior to that, we had 
started a pilot study at Connaught Labor: sor sa in Canda to see if 
we could make the virus in commercial quantities, and by the time of 
this meeting with pharmaceutical houses we knew we could. 

The first thing that the pharmaceutical houses asked us was, Is 
there a patent on this vaccine? We said, “There is not.” 

The second thing they asked us was, Did the national foundation 
intend to manufacture and sell this vaccine? We said, ‘“‘We do not. 
That is not the purpose of our organization.” 

The third thing they asked us was whether or not this was going to 
be controlled by any one man in the sense that he had to approve 
the vaccine itself. And we said, so far as we knew, it was not. 

And the last thing they asked us was whether we expected them 
to make the trial vaccine for nothing, and we said we did not, but we 
expected them to make it for cost. 
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And those who elected to make this vaccine were the six companies 
with which I think you are familiar. But all companies had an 
opportunity to do it. Some considered it for a while; others con- 
sidered it for a while and decided not to. 

As you know, we went into the field trials, and vaccine was made 
successfully and safely and given to half a million children without 
any untoward results. 

Now, those field trials started a year ago this April. They started 
in April 1954, not 2 or 3 months ago, and they were conducted, as 
you well know—one of the greatest things that has ever taken place 
in American cooperation, one of the greatest examples of what the 
American people can do—they were conducted successfully, and then 
we had to find out, Did it work? 

Now, just the evaluation of this vaccine took 9 months—9 months 
to do that. There was nothing like that ever before. No vaccine 
in the history of the world has ever had the testing, the preparation, 
and the evaluation that the Salk vaccine had. There was nothing 
to compare it with anywhere. Just in the evaluation itself there 
were 144 million different pieces of information that had to be syn- 
chronized and coordinated in evaluation done by Dr. Francis at 
Ann Arbor, Mich. 

Of course, we were all interested in what the results would be, but 
we were pretty certain, because those of us who were close to it, we 
knew the immunology of this disease; we knew it did not vary from 
the immunology of any other diseases; and we knew that on the law 
of averages it ought to come out. 

Now, whether it will come out 50 percent effective or 80 percent 
effective, that we did not know. The Francis report determined 
that. 

Now, we took the position, therefore, that we were not going to 
manufacture this vaccine; we were not going to sell the vaccine; we 
were not going to try to control the vaccine. 

Those are things not in our area. But as we wound up the field 
trials in July of 1954, we realized that we could not get an evaluation 
prior to the end of 195 94, maybe not into 1955, sometime, and that if 
the commercial manufacturers shut down making vaccine, the diffi- 
culty would be a severe one, because this is a process that requires 
some special personnel—there are tissue cultures involved in this— 
and we realized that if they did that and did not resume until they 
knew the vaccine was effective, there would still be a 70-day lag 
thereafter. 

Now, the commercial houses took a very proper position, in my 
point of view, that they could not gamble their stockholders’ money 
against an unknown entity, and so in those circumstances, and for the 
benefit of the public, we asked them what their production would be 
until the end of the year. 

They told us it would be 27,000 cubic centimeters, and we took a 
calculated risk with the American people’s money, telling them what 
we were doing, and we agreed to buy that 27,000 cubic centimeters. 

Senator Douvetas. Twenty-seven million you mean; do you not? 

Mr. O’Connor. Twenty-seven million cubic centimeters, which 
was the equivalent at that time of 9 million immunizations of 3 shots 
each. And having done that, and having 9 million immunizations of 











POLIOMYELITIS VACCINE 105 


3 shots each, we would have to decide then what was the best way to 
use it. 

After consultation with the American Health Association, the 
American Public Health Association, the American Medical Associa- 
tion, the American Pediatric Association, we decided that it was best 
to give it to those in the highest incidence rates, namely, the first 
and second graders, and particularly because they would be in school 
and would be what is commonly referred to, as a captive audience. 

It was because of the purchase of those 9 million immunizations 
that the manufacturers were enabled to continue manufacturing and 
be prepared to go into production when the evaluation was actually 
made. 

We realized then and we knew then that you have to visualize the 
position of an organization such as the National Foundation for 
Infantile Paralysis or any other of these great voluntary health asso- 
ciations in this way: Our job in the national foundation, our funda~ 

mental job, in addition to caring for those patients who have polio 
and are unable to pay, where we spend $30 million a year—of course, 
our primary job was to find a preventive for polio. Now, in the 
scientific research activity, when you have found the answer, then 
that product goes into commercial channels and into the field of public 
health, and from there on for an organization like the national founda- 
tion or any other great voluntary health association to attempt to 
interfere with those normal processes, let us say, at least, would arouse 
discussion if not bring criticism down on their activities in what would 
be said to be a field in which they did not belong, and probably would 
not qualify to act. 

Now, our chief interest is that, having developed without question a 
safe and effective vaccine, our chief interest as is the interest of the 
American people, is that it be given to as many children as possible 
and thus prevent as much paraly tic polio as possible with its disastrous 
results. And that I think is briefly a small part of the background of 
this situation. 

Now, if I might clear up one thing that seems to be interesting, the 
date April 12 was set in the following manner: Dr. Francis was doing the 
evaluation. We in the National Foundation did not know what his 
evaluation was until 8:30 in the morning of April 12. I hardly expect 
any one to believe that, but that is the fact. 

Prior to that time, we told him that we ought to have some time to 
set up a proper announcement of it, which we did in Ann Arbor at a 
scientific meeting, and would he therefore let us know, when he could, 
about when he thought he would be able to make his report. 

Later he said that the newspapermen had told him that Tuesday 
was the best day to make the announcement, and that he felt he might 
be able to do it on April 5th or April 12th. We said we would prefer 
April 5th, because it would give us that additional week to get the 
vaccine into the arms of the children in the first and second grades if it 
was determined to be effective. He later said, however, that he could 
not do that, and so April 12 was fixed by Dr. Francis, of the Uni- 
versity of Michigan, who headed up the evaluation. 

Now, as far as legislation is concerned, it is the feeling of the Na- 
tional Foundation that what with being a voluntary, tax-exempt or- 
ganization, our area is not in the field of promoting or opposing legisla- 
tion, that what is good for this country in this field or any other field 
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should be, as it always has been, determined by the duly elected repre- 
sentatives, the Congress of the United States of America. 

The CHarrMAN. Let me ask you this, Mr. O’Connor. Did this 
development come rapidly or rather fast? 

Mr. O'Connor. Not at all. 

The CHarrMAN. Not at all? 

Mr. O’Connor. Before the field trials, we spent months and months 
and months in conjunction with the United States Public Health 
Service and with the scientists, determining all of these questions 
you have heard recently raised as if they were new. 

We had the question of provocation way back in 1951, in the gamma 
globulin trials, and of course we had it again in the field trials. 

Questions of live virus, the possibility of live virus in the vaccine 
obviously had to be resolved and were resolved and were determined 
before we could go into the field trials, and give it to 500,000 children, 

There has been no rush in this thing whatsoever. Quite the con- 
trary. And you probably do not remember the postponements we 
had of the field trials when there was the slightest doubt that any- 
thing might go untoward. And the remarkable thing is that for the 
first time in history, half a million children were given a vaccine and 
nothing untoward happened. That is still a miracle. 

The CHairMan. Now, you are providing the vaccine now for the 
children in the first and second grades? 

Mr. O’Connor. That is correct, sir. 

The CratrmMan. And those children, I believe, that participated 
in the tests last year? 

Mr. O’Connor. That is right; those who did not get the vaccine 
are getting 2 shots, and those who did get the vaccine last year, all 
3ishots, are getting a booster shot because their 3 shots were relatively 
close together, as against the farther spacing we now have. 

The CuarrMan. Now, we have about 51 million children in this 
country, | believe. 

Mr. O’Connor. Well, from zero to 20, we have 60 million. 

The CHarrmMan. We have 60 million. 

Mr. O’Connor. I think some would like to be called adolescents. 

The CuarrMan. 51 million, I believe, under the—— 

Mr. O’Connor. I think that figure is 1 to 19. 

The CHarrMan. 51 million unvaccinated, perhaps, today. 

Mr. O’Connor. I think that is the 1 to 19 figure. 

The CHarrMAN. 1 to 19; 51 million. 

Now, we have about a year in which we can vacc inate and protect 
these 51 million children before the 1956 polio season, do we not? 

Mr. O’Connor. Yes. If I understand your question, you asked, 
we have about a year to inoculate for the 1956 season. 

The CHarrMan. Yes. 

Mr. O’Connor. Yes. Of course, we have from now up until the 
polio period of 1956, and beyond that, depending on what you think 
about this recently revived question of provocation. 

The Cuarrman. Now, you feel that the fact that we do have this 
many children to vac cinate between now and before the 1956 polio 
season gives this situation an urgency? 

Mr. O’Connor. I am not sure I know how you, not how you, but 
how one determines an emergency. All I can say in answer to that, 
I think, would be that it would be desirable to—let me put it this way. 
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The more children, particularly, well, the more people that we can 
give the vaccine to, the greater will we reduce the incidence of polio, 
and finally eliminate paralytic polio, I mean, which, of course, is what 
we seek to do. But whether you can describe it as an emergency or 
not, I do not think I can answer that. 

The Cuarrman. From your knowledge—— 

Mr. O’Connor. I do not know the difference between an emergency 
and an unusual! situation. 

The CuarrMan. From your knowledge and vast experience, I take 
it you would say that we ought to proceed as rapidly as we can to 
vaccinate as many children as possible; is that correct? 

Mr. O’Connor. I do not think there is any doubt about that. 

The CuHarrMAN. There would be no doubt about that? 

Mr. O’Connor. No. 

The CHarrmMan. Now, you have undertaken = job of providing 
vaccine for the first and second grade children in addition to a few 
others. Has the foundation given any anaie- or would it be in a 
position to consider whether it might play a part in the distribution 
of the vaccine, or Og 1g the vaccine for other children? 

Mr. O’Connor. Well, I can only say on that that we considered 
that initially, as I have indicated when I said that normally the pro- 
cedure in a situation like this is that the scientist makes his discovery, 
and what we really do is finance the scientist, and having made his 
discovery, that goes into the field of public health and public affairs, 
and normally, except in particular cases, he does not seek to control 
it or to supply it. And therefore, so far, that is the attitude which 
we have taken, and I think quite properly. 

Now, I have heard talk as to whether or not the foundation would 
be willing to administer the vaccine beyond the first and second 
graders, but to this point it as been totally in the talking stage. 

The Crarrman. You have not considered it vet? 

Mr. O’Connor. We have not been asked to consider it 

The CHarrMAN. You have not been asked to consider it? 

Mr. O’Connor. Because one cannot consider it unless one has the 
vaccine. And the vaccine is in the pharmaceutical houses, which I 
do not say critically in any sense, that is where it should be at the 
moment. 

In gamma globulin, we did this kind of thing. You recall in gamma 
globulin there were two sources. That was the source of gamma 
globulin from the Red Cross and there was the source of gamma 
globulin from the processing houses. The National Foundation in 
that emergency, or unique situation, which ever way you wish to 
describe it—the National Foundation purchased the gamma globulin 
of the processing houses, and that, with the Red Cross gamma globu- 
lin, was put into the Office of ODM, and then was controlled in one 
unit and disbursed through the public health offices of this country. 

So we do know, we are “thoroughly familiar with that kind of oper- 
ation. We did that over a pe riod of 2 years. It was really done by 
ODM, of course, but both the Red Cross and ourselves had much 
participation in it. 

The CuarrMan. If you were given the vaccine or the funds to 
purchase the vaccine, would you be in a position to go forward with 
its distribution just as you carried forward the distribution for the 
first- and second-grade children? 
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Mr. O’Connor. I take that question to mean this, that if the 
National Foundation had the vaccine, does it have the competency 
to administer it, as we did in the gamma globulin case? I would say 

es. 

The Cuatrman. In other words, if you had the vaccine, you would 
be in a position to administer it? 

Mr. O’Connor. We would have the competency to administer it, 
if we had the vaccine. 

The CHarrMAN. You do have the competency to administer it? 

I do not know whether you can answer this, and I do not want to 
ask you any question out of line. Would you wish to administer it? 

Mr. O’Connor. I think for the moment we have no wish on it at 
all for this reason. I think it is in an area of public health and 
Government responsibility, and I think for us to indicate, if we had 
them, our desires on it, is again an unwarranted projection into a 
field where we are not in our proper area. I am not saying by that, 
however, that if the responsible parties in that particular area asked us 
specifically what we would do—I am not indicating in any way that 
we would not make a definite answer. 

The CHarrMAN. You say that you do have the competency to 
do it. 

Mr. O’Connor. I do not think there is any doubt about that. 

The CHarrmMan. There is no doubt about that. 

Let me ask you this, from your experience, Mr. O’Connor. Do you 
think that we can vaccinate 51 million children by 1956 without some 
organized mass vaccinations? 

Mr. O’Connor. How many children did you say? 

The CHarrMan. I took the figure of 51 million. 

Mr. O’Connor. 51 million? 

The CHatrMaNn. 51 million; that is right. 

Mr. O’Connor. That is 153 million shots in the arm. That is a 
Jarge number of shots in the arm. There are some phases of this that 
people have not figured out. 

If the question is, could 51 million children be inoculated between 
now and, let us say, June 1, 1956, I think the answer to that is un- 
questionably yes, it could be done. 

The CuatrMan. And the question is, could you inoculate that 
many children without some organized mass vaccination? 

Mr. O’Connor. Over that period of time? 

The CHAIRMAN. Yes, sir. 

Mr. O’Connor. Well, of course, that really calls for a guess. I do 
not think one can say definitely one way or the other. 

The CHarrMan. Would you want to hazard your best judgment? 

Mr. O’Connor. I think you could inoculate a large part of them. 

The CHarrMAN. Could you reach them without some organized 
mass vaccination? Could you reach these children? 

Mr. O’Connor. You would have to have what we call captive 
audiences. You would have to have schools. Just voluntary clinics 
would not do it. Of course, that also involves the question that no 
one seems to give consideration to, as to the demand for this vaccine 
in terms of acceptability. I am told by those who should know that 
normally it takes 15 years for a vaccine in this country to be accepted. 

Now, one can cut that down precipitously in polio because of obvious 
circumstances, but one probably could not cut that down to less than 
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3 to 5 years to get what we call an acceptance of the vaccine. There 
are many factors that enter a situation once the vaccine has been 
developed that apparently no thought has been given to. One is the 
psychological factor that when you have found a remedy, you get a 
different psychology in lots of places. 

You have economic factors entering, so that it is pretty difficult 
to answer some of those questions. That is what I am indicating. 

The CHarrMan. What is that? 

Mr. O’Connor. I say it is rather difficult to answer some of those 
questions. 

The CHatrMan. I see my time has expired. 

Senator Smith? 

Senator Smiru. I want to say first, Mr. O’Connor, that I am one of 
those who think that your foundation has rendered a great service to 
the American people and to the world 

Mr. O’Connor. May I say to you, sir, that it is your foundation. 

Senator Smirx. I am very happy to have done all I could in my 
State to back up the operation of this foundation. 

I ask you this question: Did your foundation really start Dr. Salk, 
or did he start his research and then come to you for your support? 

Mr. O’Connor. Dr. Salk, curiously enough, originally w: as a fellow 
of the national foundation, on a fellowship, and that is the first thing. 
And then I think it is a truthful statement to say that his work in 
polio virus has been totally financed by the national foundation. By 
phone I could check that, but I am sure that is an accurate statement. 

Senator SmirH. He was one of the young scientists that you backed 
in the beginning and gave him a fellowship to get him going; is that 
correct? 

Mr. O’Connor. That is right. 

Senator SmirH. That is why you take a special interest, I suppose, 
in the success of his work and follow it so closely? 

Mr. O’Connor. I would like to say that he is only one in this whole 
picture, and he would be the first to assert that. This is no one man’s 
accomplishment, and Dr. Salk would be the first to assert it, because 
you have got the work that was done in typing the three types of 
viruses, and all those things, and local virus, and tissue culture. 

What Dr. Salk did, although he worked on some of those phases 
what Dr. Salk did, in my opinion—lI really should not venture one, 
probably, because I am not a scientist—was that he was the one that 
put the ingredients together. But that was not all he did. He had 
a tremendous background in science, having worked on this. But 
he having worked on this would be the first to say that it was not 
one man’s work, but in fact it goes back many centuries, work on this 
thing. 

Senator SmirH. That is true, with his background. But he was 
the one on whom the whole thing centered at the moment? 

Mr. O’Connor. That is right. 

Senator SmiruH. It is the Salk vaccine, in other words, that we are 
discussing. 

Mr. O’Connor. It is called that. 

Senator SmiruH. Now, were your efforts primarily in the field of 
preventing the disease or in curing the disease after it occurred? 

Mr. O’Connor. No. We have carried on four big programs: First, 
scientific research to find a preventive; then a program of patient aid, 
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where we give assistance to those who get the disease and cannot 
afford to pay, that is the one in which I said we spend $30 million a 
year. And we carry on a tremendous program of professional educa- 
tion, which is necessary to aid the other two, research and patient 
care, and then finally we have our polio prevention program, which 
has consisted of gamma globulin and the vaccine, actually, gamma 
globulin and vaccine. 

Senator SmirH. Then your operation would continue, even when 
you finish the group of 5- to 9-year-olds, or the first and second grades; 
when you finish that distribution, your operation will continue in 
these other age groups? 

Mr. O’Connor. Oh, yes. And we have much work to do in the 
field of scientific research in connection with the Salk vaccine, to say 
nothing of other vaccines which have a live virus. It is proposed to 
have alive virus. We have lots of work to do in the field of scientific 
research, not only in the protection of Salk vaccine, but with the 
potential live virus vaccine, in the field of chemotherapy, where we 
are trying to find a cure for polio. These vaccines are a cure for 
paralytic polio. They are not a cure for polio. 

In our field of patient care, we went into the year with 75,000 cases 
on our hands. We will have more this year. We still have some 
work to do. 

Senator Smira. Let me ask this question. It has not been quite 
clear to me. Why did you want to undertake, after the announce- 
ment of the discovery and the test cases—why did you want to under- 
take this nationwide first- and second-grade distribution? I am not 
quite clear why. And my next question will be, after you answer 
that, as to how you distributed it. Whether you used the existing 
public health services as the means of distribution, or whether you 
had an organization nationwide of your own. 

Mr. O’Connor. First, Senator, we did not do that after the vaccine 
was declared effective. In the previous July of 1954, as I have said, 
we saw that at that time the commercial houses would finish making 
vaccine for the field trials, and therefore they would stop; they would 
not make any more vaccine until they discovered whether the vaccine 
was effective or not. And to bridge over that situation and not have 
that gap, which could have been very serious, because when they 
resumed there would have been a 70-day gap—now, for instance, 
if they had done nothing until April 12, that would have been 70 days 
after that before they got back into production, and for that purpose, 
back last July 1954, we agreed to buy the 9 million inoculations. 

Senator Smirxa. That was to insure the production of it? 

Mr. O’Connor. That is right. And that was a gamble, and we so 
said it was a gamble. That was a calculated risk. And we planned 
then, prior, how we would use it, and we decided to give it to the first- 
and second-graders because they were in the high incidence rate and 
they could be reached in the schools. And so when the vaccine was 
declared effective, we proceeded to do that. 

Now, we did that, answering the second part of your question—we 
did that, as we always have, through the public health men in the 
country. We do it first by working out our program and our plans 
with the proper committees of the Association of Public Health men, 
State public health men, and Territorials, and then we function through 
the State public health men, who in each State functions down 
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through his local men. And that is the way that vaccine is being 
administered, and very well. 

Senator SmiruH. But is that not the way it would be continued when 
you get through with your immediate responsibility? I understand 
that vou have assumed the responsibility of furnishing the vaccine 
and the distribution through these health areas. 

Mr. O’Connor. Only for 9 million shots or 9 million immunizations. 

Senator SmirH. For the first and second grades? 

Mr. O’Connor. That is right. 

Senator SmirH. Now, have you an estimate of the time when that 
‘an be accomplished? 

Mr. O’Connor. I do not, because I do not know 

Senator Smiru. You cannot tell the amount of vaccine? 

Mr. O'Connor. We do not know. We have sent out enough vac- 

cme to give the first shot, and we have the report that they have been 
completed in 32 States. I expect that with possibly three States 
that may postpone until the fall the rest of the States will be completed 
this week on their first shot. 

We have been able to send out a small amount for the second shots 
to the South so, generally speaking, we are ready to go on our second 
shot. The only information I have from NIH—that is National 
Institutes of Health—as to when we may expect vaccine for that, 
indicates that it will not be until the end of the month but we can 
give our —— 

Senator Samira. Now, all the vaccine being produced under the pro- 
gram that has been developed goes to the National Foundation at the 
present time until you are finished your first and second grade responsi- 
bilities that you assumed? 

Mr. O’Connor. That is correct. 

Senator Smiru. Is that correct? 

Mr. O’Connor. That is correct. 

Senator Smita. There is no other way vaccine can be obtained with 
the controls that have been established by you and the Health people? 

Mr. O’Connor. That is correct. 

Senator SmituH. There’is no other way that vaccine can be obtained 
and gotten into commercial channels? 

Mr. O’Connor. That is correct. 

Senator Smirx. Do you think it probably may be 2 or 3 months yet 
before we can get those first immunizations? 

Mr. O’Connor. Well, we have the first immunization. The second 
I should think—I should think that we should have our second 
immunization surely in July. 

Senator Smira. In July? 

Mr. O’Connor. Yes. 

Senator SmitH. Nationwide? 

Mr. O’Connor. Yes. 

Senator Smiru. And there are no areas in the States that are weak 
in distribution? I mean, you have found full cooperation from health 
authorities right straight through for the vaccine you have been able 
to furnish? 

Mr. O’Connor. It is splendid in some States. We had 95 percent 
acceptance at the start. 

Senator Smitu. Ninety-five percent? 

Mr. O'Connor. Yes. 
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Senator Smita. That is very good. 

That is all I] have, Mr. Chairman. 

The CuarrmMan. Senator Neely. 

Senator Neety. Mr. Chairman, in my opinion Mr. O’Connor and 
his great organization have rendered humanity a service that never 
has been and never will be surpassed in the history of the world. 
All mankind owes both Mr. O’Connor and his organization an un- 
limited debt of undying gratitude. 

Let me now inquire whether the expression “polio season,’’ as used 
by members of the committee this morning, means the period between 
the Ist day of June and the Ist day of September. 

Mr. O’Connor. Are you asking me? 

Senator Nerty. Anyone who can answer. 

Mr. O’Connor. In substance it means the season when you get a 
high incidence of polio. Now, what is a high incidence of polio is 
another question. We used to call 20,000 to 100,000 epidemic. But 
now we sometimes call 30,000. It means roughly the high incidence. 

Now, the United States Public Health, I am quite sure—and I cer- 
tainly would not want to misquote them particularly at this time— 
the United States Public Health, I think, takes from April 1 as the 
polio year, and runs that to probably October 31. But it is that 
period when the line goes up in polio. It goes up to a peak and then 
comes down like that. And it varies, of course, in the country. 
In the South it is much earlier; in the North, later. In the North I 
would say that the polio season we would say would be July 1 to 
October 31. It seems to extend to November and December. 

But in the South you get it much earlier than that. That is why 
we gave our first shots in the South and then moved North. 

Senator Neety. Thank you. 

The Cuarrman. Senator Ives. 

Senator Ives. Mr. O’Connor, I want to join in the words of praise 
that have been extended to you by other members of the committee 
for the great work that you yourself have been doing, and the founda- 
tion. I think the whole country and the whole world are indebted 
to you. 

I take it from what you have said so far that you do not want to 
get into the merits or demerits of the particular legislation we are 
discussing. 

Mr. O’Connor. I do not think that that is the proper field for a 
national foundation to be in. 

Senator Ives. Then I will try to steer away from it as far as I can, 
because I do not want to discuss either bill with you. 

I would like to ask one or two questions, though. 

Is it your feeling that additional Federal funds are going to be 
needed to carry on this work of vaccination? 

Mr. O’Connor. May I ask you a question? 

Senator Ives. You may, indeed. 

Mr. O’Connor. In what respect? 

Senator Ives. I take it that your foundation would not be able to 
provide adequate funds for all of this great undertaking. 

Mr. O’Connor. You mean, other than the giving of vaccine? 

Senator Ives. Yes. 

Mr. O’Connor. Yes. I do not think there is any doubt about 
that, that the National Foundation would be able to raise that money 
from the public, as it has always been able to. 
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Senator Ives. Yes. 

Mr. O’Connor. I think that is the enthusiasm that the public has 
in having participated in something that has really come out at the 
end of the pipe. 

Senator Ives. Do I understand you to say that you think those 
funds for the purchase of the vaccine could be—— 

Mr. O’Connor. No. I am talking about the normal functions of 
the foundation: further research, patient aid, professional education. 

Senator Ives. Then I take it you do feel that additional funds 
will be necessary for the purchase of the vaccine? 

Mr. O’Connor. Well, it is a question of what you mean by that. 
Purchase by whom? 

Senator Ivus. Well, purchase by either the Federal Government 
or the State governments or by any voluntary agencies that might 
be indicated, in order that the children may be vaccinated within a 
reasonable period of time. 

Mr. O’Connor. I hope you will not misunderstand this answer, 
but I think I can only say that whoever purchases it will have to 
have the money to do it. 

Senator Ives. I understand that, and I agree with you on that, 
indeed. 

One of our big problems is to know first how this money is to be 
raised, and we have decided, I think, among all of us, that the Federal 
Government is going to have to provide additional funds. I think 
you will agree on that, will you not? 

Mr. O’Connor. Well, you have got two bills before you—— 

Senator Ives. Pardon? 

Mr. O’Connor. If the Federal Government intends to give vaccine 
to children, it will have to have funds with which to purchase the 
vaccine. 

Senator Ives. I understand that. Then you and I are in agree- 
ment on that, are we not? 

Mr. O’Connor. If that is what the Federal Government decides 
to do. 

Senator Ives. Then my next question follows very closely after 
that. Do you feel that the present agencies that we have, both 
Federal and State, are sufficient insofar as the authority they possess 
under the law to administer these funds? 

Mr. O’Connor. Well, I can say as far as the States—and I am not 
making an invidious comparison now with the United States Public 
Health—I can say that so far as the States and local public health 
officials are concerned, they have had experience in this kind of 
activity, and they would have the seams to see that the vaccine 
was given. And that is as far as I can g 

Now, I want to repeat that that is no invidious distinction against 
the United States Public Health Service, which I rather guess in any 
operation of that kind would have to function itself through the 
State and Territorial health officers. 

Senator Ives. Do you feel, then, that the States, in the services 
that they now privide, have an adequate setup or adequate machinery 
to do that? 

Mr. O’Connor. Well, I know nothing about their financial setups. 

Senator Ives. I am not talking about financial. 

Mr. O’Connor. Let me put it this way, that they are now doing 
that on 9 million shots, the States and the counties throughout the 
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country. The public health men are now doing it on our 9 million 
immunizations. 

Senator Ives. Do you feel that additional legislation providing an 
additional setup insofar as the Federal Government is concerned is 
necessary for use in connection with any additional appropriation 
which may be made? 

Mr. O’Connor. Well, I would have to know what the additional 
appropriations were. 

Senator Ives. Assuming we provided adequate appropriations to 
meet this condition. 

Mr. O'Connor. I will have to ask you to ask your question again. 

Senator Ives. Let me put it another way. 

Do you feel yourself that all these shots should be given free to all 
children? 

Mr. O’Connor. That is in an area that I do not think I should pass 
judgment on. I think that is in the area of public health, and I think 
that is a governmental level, and that that decision should be made 
in that area by those people in it. 

Senator Ives. Then your opinion would be that we should provide 
sufficient funds to carry out the policies that would be finally deter- 
mined by the Government; is that it? 

Mr. O’Connor. Whatever policies you determined upon, you 
should treat them in whatever way you think best. 

Senator Ives. You and I seem to be wandering around a circle on 
this thing. 

Mr. O’Connor. I do not think so. 

Senator Ives. What I want to say is primarily this: 

We want to provide the funds to see that this thing is done prop- 
erly—not necessarily funds to set up a new administration but to 
see that it is properly handled insofar as funds are necessary for the 
handling of it. 1 think you will agree on that. 

What I am trying to inquire of - you is whether you think the ma- 
chinery now in force or now established, both public and voluntary 
in the country, is adequate to take care ‘of that, assuming there are 
sufficient Federal funds or funds from other sources for that purpose. 

Mr. O’Connor. Well, I am in no sense evading that question, 
but there is this difficulty in answering it. I am not sure what your 
plan would be eventually; so I can only say that in the public health 
men in this country, the State public health men and the county 
public health men, generally speaking, you have a very efficient 
organization that we have found in the administration of gamma 
globulin and in the administration of our 9 million immunizations, 
have the competency to do those two jobs well. 

And if the job is a comparable job to that except in larger amount, 
I would have no doubt that they would be able to do that job well. 

Senator Ives. Thank you. That is what I tried to find out. 

The CuarrMan. Senator Douglas. 

Senator Dovetas. Mr. O’Connor, I think we all admire the devo- 
tion and the skill which you have shown throughout the vears in 
dedicating yourself to this great task. 

As I understand it, you financed the researches, not only of Dr. 
Salk, but of Dr. Enders: is that not true? 

Mr. O’Connor. That is right. 
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Senator Dovae.as. So that the experimental work which led up to 
the discovery of the Salk vaccine had been financed with the funds 
raised by the American people through your organization? 

Mr. O’Connor. All of it. 

Senator Douveias. Now, you also financed the pilot run of Dr. 
Salk in 1953? 

Mr. O’Connor. 1954. 

Senator Doucias. He made a 700 test in 1953? 

Mr. O’Connor. Yes, we did. 

Senator Dovetas. And the pilot half a million in 1954? 

Mr. O’Connor. Yes. 

Senator Dovecias. Then you took the big funds in underwriting 
27 million shots for 9 million children. I have made some hasty 
computations. That comes to about, in my figures, at the present 
rate, to around $20 million. Didn’t you have to go in hock and make 
quite a venture on that? 

Mr. O’Connor. No. We are hard traders. We traded the com- 
mercial houses into giving that to us at cost, roughly 30 cents a cubic 
centimeter. 

Senator Dove.as. Thirty cents. 

Mr. O’Connor. There is no secret about it. And I want to say 
to you now, while I have a chance, that in all of this, the field trials 
and everything else, the commercial houses, as far as we are concerned, 
have acted wonderfully. 

Senator Dovuaetas. I understand. But at least you had to put $8 
million up? 

Mr. O’Connor. The total cost was about $9 million. 

Senator Dovetas. $9 million. And you took quite a risk. You 
did not have that money in hand? 

Mr. O’Connor. We don’t have it yet. 

Senator Dovetas. And if you do not get the money, Basil O’Connor 
and his associates will have to meet the bills? 

Mr. O’Connor. Oh, we will get it. The public always gives us 
what they think is right. 

Senator Dovetas. That is a very public-spirited act. 

Now, let me ask you this question. When you had these shots 
distributed to schoolchildren in the first and second grades, did you 
provide free vaccine for all the children or for only 22 percent of the 
children? 

Mr. O’Connor. All the children. 

Senator Dovetas. In other words, no means test was imposed as 
to whether the children’s parents could pay for the shots? 

Mr. O’Connor. None. 

Senator Dovetas. Did you hear any cries of outrage from the 
children or from their parents that they were being seduced by being 
furnished free vaccine? 

Mr. O’Connor. No. 

Senator Doveias. No complaints? 

Mr. O’Connor. No. 

Senator Dovetas. No parents insisted that they should pay for 
the shots? 

Mr. O’Connor. None that I know of. But they were not prohibited 
from taking that position if they wanted to. 
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Senator Dovuatas. Did you feel that you were undermining the 
medical profession by furnishing these free shots? 

Mr. O’Connor. No. 

Senator Douaias. Now, suppose, Mr. O’Connor, that we were to 
decide that in view of your splendid record we would like to place at 
your disposal sufficient funds to immunize the third-, fourth-, fifth-, 
sixth,- and seventh-grade children. Let it be clear that you have not 
asked for this, that you have been very careful not to make any 
suggestion, that you have observed complete restraint. 

Suppose we were to give you the money to do it; would you be 
willing to take on the task? 

Mr. O’Connor. We would be reluctant to take Government 
money. We would follow the policies that the Red Cross has always 
followed of not accepting Government funds. 

If that was officially presented to us, we would prefer that the 
Government buy the vaccine and give us the vaccine and vest it in 
us as we did in foreign civilian relief in the Red Cross. 

Senator Douc.ias. Suppose the Government purchased the vaccine 
from the commercial producers, and then directed the commercial 
producers to turn over the vaccine to you; would you be willing to 
accept the vaccine? 

Mr. O’Connor. Yes. 

Senator Doucias. And do you think you have a system of distribu- 
tion in conjunction with the health authorities in the schools which 
would permit the inoculations to be made? 

Mr. O’Connor. Yes. 

Senator Douaetas. If that were carried on, do you think the vaccine 
should be furnished for 22 percent of the children, or for 100 percent 
of the children? 

Mr. O’Connor. 100 percent. 

Senator Dove as. 100 percent. 

That is all I have, Mr. Chairman. 

The CuarrMan. Senator Purtell. 

Senator Purreuu. First I want to express to you, as a father and a 
grandfather, my gratitude to you, sir, and those associated with you 
for the remarkable job that has been done in this field. The American 
people have helped, of course, but the American people, I am sure, 
feel as I do, that we owe you all a great debt of gratitude. 

Mr. O’Connor, I want to express my admiration for the way in 
which you replied to my esteemed and beloved friend on my left here 
when he tried to get you to express an opinion as to what type of 
legislation should be enacted. 

It reminded me very much of a little boy who lived next to me up 
home. He was in the living room. His mother called him and said, 
“Johaonie, are you spitting in the fish bowl?” 

He said, ““No, mother, but I am coming pretty close.” 

And it seems to me we are coming pretty close there. 

Mr. O’Connor. I do not think you should talk about the Senator 
that way. 

Senator PurtELuL. What, sir? 

Mr. O’Connor. I do not think you should talk about the Senator 
that way. 

Senator PurtrEe.y. Well, I think the Senator is close enough to me 
so that I may. 
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I want to say this, though: That in exploring this question, you 
called in the pharmaceutical houses last fall. How many did you 
call in, Mr. O’Connor, roughly? 

Mr. O’Connor. I do not remember. 

Senator PurrEtu. Was it 50 or 100? 

Mr. O’Connor. No, no. There would not be that many. I 
should say it would be somewhere between—we sat down and we 
made a list of all those we thought could possibly be interested in this 
in any way, and I think—I haven’t any recollection—lI can give you 
the information very easily, but I should say somewhere between 15 
and 20 attended that meeting. And I know that there were many 
houses there who finally decided they did not want to go into the 
vaccine. 

Senator Purrett. Now, Mr. O’Connor, did all of the six houses 
presently producing this vaccine, all contribute vaccine to this field 
trial of yours? 

Mr. O’Connor. No; only two. 

Senator Purrett. How many did? 

Mr. O’Connor. Only two; Ely Lilly and Parke-Davis. 

Senator Purrgeiu. Ely Lilly and Parke-Davis. 

You have answered 1 or 2 of the questions here, that is, as to your 
continued activity in fields that I intended to ask about. They have 
been asked, and you have answered them most completely. 

Is it not true that most of the vaccine now being manufactured, 
however, up until the time you get your 14 million cc.’s is destined 
for your organization? 

Mr. O’Connor. Until we get enough to inoculate the first and 
second grade. 

Senator PurTELL. Yes. 

Now, you spoke about 153 million shots being necessary when the 
question was asked you, Mr. O’Connor, as to whether or not this whole 
program could be completed with 153 million shots in 1956. You 
answered that it might be done. But is it not a fact, or is it a fact, 
rather, that we will not need 153 million to immunize these children, 
that we only need about 102 million, and that other shots come 7 
months later; is that correct? 

Mr. O’Connor. Well, I do not know about your figures, but there 
isa spacing. The third shot comes 7 months later. 

Senator Purre.ui. Assuming there are 51 million youngsters, then 
you really need only 102 million shots—is that correet—to immunize 
them for a period of up to 7 months? 

Mr. O’Connor. For the first two shots; that is right. 

Senator Purre.u. For the first two shots. And that will give 
immunity, will it not? The third shot is a booster shot, is it not? 

Mr. O’Connor. So I am told. 

Senator Purtetu. Yes. 

So that the first 2 shots are not 153 million, but 102 million cec.’s 
will do the job insofar as immunizing in 1956? 

Mr. O’Connor. Well, I haven’t any doubt about that, but you are 
asking me to give you a scientific conclusion. I have no personal 
doubt about it. If you want to take my personal conclusion 

Senator PurrEe.y. I would be very happy to take it, because cer- 
tainly you have been exposed to this and know much more about it 
than certainly anybody sitting up here. 
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Mr. O’Connor. There is not any question that the first two shots 
it is expected will give adequate protection. 

Senator PurTtELL. You were asked a question as to whether or not 
there was any means test applied in the application of vaccine to these 
youngsters in your field test or to the first and second graders. Were 
children forced to take it? 

Mr. O’Connor. No, no. 

Senator PurrEe i. They were not? 

Mr. O’Connor. No. 

Senator Purre.u. In other words, we do not know the number of 
children whose parents indicated a lack of desire to have the child 
take it; is that correct? 

Mr. O’Connor. The system was this: That the children’s parents 
were asked to make a request that it be given. If they made no re- 
quest, it was not given. 

Now, we do know the number of eligibles, but at the moment we 
do not know the number of requests that were made. But there un- 
doubtedly was not a request from all eligibles, and that could be due, 
of course, to a variety of factors. 

Senator PurTELL. So in effect, first, if the parent wanted it, he had 
to ask for it for his child? 

Mr. O’Connor. He had to request it. 

Senator Purrre i. He had to request it? 

Mr. O’Connor. That is correct. 

Senator Purreti. Thank you, Mr. O’Connor. 

The CHarrMan. Senator Goldwater. 

Senator Gotpwatsr. I have just one question, Mr. O’Connor. 
You mentioned that the cost of the vaccine that you paid the manu- 
facturer was 30 cents. 

Now, there is going to be some misunderstanding of that figure when 
it is compared to the $2.30 or $2.33 that Mrs. Hobby mentioned 
yesterday. Would there be anything that you could divulge regarding 

the method by which you arrived at that 30-cent figure? 

Mr. O’Connor. We just drove a hard bargain. The commercial 
manufacturers responded very, very well. We told them it was cost. 
I doubt it very much. 

Senator GoLpwatrr. What was that, again? 

Mr. O’Connor. We told them that 30 cents was their cost. I 
doubt very much that it was, and I agree with you that we would be i 
very reluctant to have any misunderstanding. But we drove a hard 
bargain. They were splendid about it, because in this whole thing 
they have had, in my opinion, an interest over and above the dollar 
and cents interest. They have had enthusiasm in this program. 

Hours have meant nothing to them. They have labored industri- 
ously. They have been as cooperative as any group could possibly be. 

That 30 cents I think was just an arbitrary figure. Now, of course, 
when vou move on from there, you have lots of other factors you have 
to add to that price, and it should not be taken really as much of a 
base for anything. 

Senator GotpwaTer. Then it was more or less your saying to the 
manufacturer that 30 cents will be your cost, and they undoubtedly 
suffered loss on that figure? 

Mr. O’Connor. I have a suspicion that they did. I am not going 
to try to prove it. 
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Senator GoLpwaTerR. Do you know of any special tax exemptions 
that they enjoyed on meeting that figure? 

Mr. O’Connor. No. 

Senator GotpwaTeEr. In other words, they took it on themselves 
to meet the figure that you suggested so that both of you could go 
ahead with the production of this? 

Mr. O’Connor. That is right. 

Senator GotpwatTer. I am glad you brought that out, because, 
as you well know, it is difficult for some people to understand that 
approach or the approach of the pure cost and how we come eventually 
to the figure of $2.30 as the suggested retail price, and I did not want 
the public nor the people who supply the public with their information 
to think that any of these manufacturers were making an undue or 
unusually large profit on their product. 

That is all I have, Mr. Chairman, I did want to join in the com- 
ments that my colleagues have given Mr. O’Connor. I also want 
to express my best wishes to him, and also Neil McCarthy, a mutual 
friend. 

Mr. O’Connor. Oh, yes. 

Senator GoLtpwatTer. I just talked to him on the phone in Los 
Angeles, and he knew that you were here and asked me to say hello. 

Mr. O’Connor. He has been one who has been most interested in 
this whole cause ever since we started. 

Senator PurTELL. May I say that I am very proud to know that 
one of our own doctors from Connecticut, Dr. Enders, had a part in 
your marvelous program? 

Mr. O’Connor. That is right. 

Senator PurTELL. We are very proud of Dr. Enders. 

Mr. O’Connor. He is a fine man. 

The CHarrMAN. Senator Bender. 

Senator BenpEer. Mr. O’Connor, is it not a fact that the parents 
of most of the children paid for their shots by contributing to the 
National Foundation for Infantile Paralvsis? 

Mr. O’Connor. I would not say that to those parents. I would 
say that they made confributions, but 1 would not like to be in a 
position of saying that they felt it was in payment for the shots. 

Senator BenpER. No. I am sure that is correct. 

However, the fact is that they did contribute, most of them? 

Mr. O’Connor. Unquestionably, because we have at least 80 
million contributors. 

Senator BENDER. Now, in your testimony you said that now this 
whole problem is in the area of the Public Health Service and govern- 
mental responsibility? 

Mr. O’Connor. In contradistinction to a nongovernmental agency 
such as the National Foundation. 

Senator BenpER. And you emphasized, of course, that that does 
not restrict that activity to any particular governmental agency; it 
includes all governmental agencies, local, State, and Federal? 

Mr. O’Connor. That is right. 

Senator Benprer. That is all. 

The CuarrMan. Are there any other questions, Senator? 

Senator PurtEeLu. I wondered if I might ask one more question, 
because I want to explore the methods employed, and I want to 
commend you for them, too, again. 
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As I understand it, now, the parents had to request the shot, so 
that any program that might be proposed—I am not asking you to 
express an opinion about the proposed legislation—but any program 
that might be proposed, where the request would be made by the 
parent that the child be given that vaccine, would be in line with the 
practice of your organization and its practices; is that correct? 

Mr. O’Connor. To that extent, yes. 

Senator Purrety. Thank you, Mr. O’Connor. 

The CHAIRMAN. Senator Smith, do you have a question? 

Senator Smiru. Yes. 

Mr. O’Connor, there is one question that occurred to me. How 
long does this immunization last? In other words, we have smallpox 
vaccinations once every so many years. How frequently have your 
researchers decided this should be done for polio shots? 

Of course, that is one of the questions we still want to know, how 
long does the immunization last. And in a sense, only time will teil 
that. That is the difference between those that are advocating a live 
virus and a killed virus, such as the Salk is. The live virus people 
think theirs will give the same kind of immunity that a natural im- 
munity does, and a long-timer. Dr. Salk has expressed the opinion, 
based on some evidence that he has, that is not sufficient to be totally 
scientifically significant—he has expressed the opinion—I think he 
has—that this virus will give as long protection as a live virus vaccine 
would, which is the same as saying as long as a natural immunization 
would. 

But I think that is one of the things that wé want to do more work 
on, but in a sense, only time will answer that question. 

I think there is some indication, but it is not scientifically significant 
yet, not in volume sufficient to be sci ientifically significant, that this 
immunization will last at least 20 months. Now, we would hope, of 
course, that it would last longer than that. 

Senator Smirn. Of course, if it lasts only 20 months, then we would 
have the problem every 2 years 

Mr. O’Connor. Of a booster. 

Senator Smirun. Of revaccinating all of our children. 

I was wondering whether we could figure after this first immuniza- 
tion that then there would be just the increase in the population which 
would be the extent of our operation. 

Mr. O’Connor. That is one of the questions that we want to do 
further work on and are very much interested in. Of course, in most 
vaccines now, we do have to give a booster, even in smallpox. But 
I do not think anyone can answer your question—I know they cannot 
at the moment—how long immunity will this vaccine give. 

Senator Smiru. Of course, the purpose of my question was to 
figure what the incidence of the responsibility would be in the whole 
polio field after giving this first immunization. 

That is all I had. 

The Cuarrman. Mr. O’Connor, in answer to Senator Douglas’ 
question, you stated that the foundation, if given the vaccine, would 
be willing to distribute it. Now, if you distributed additional vaccine 
given to you would your manner of distribution be largely what it is 
now under the present program, one of organization with the distribu- 
tion through your State and local health officials? 
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Mr. O’Connor. Well, of course, you are asking me to answer a lot 
of questions with a situation that I have not had much chance to 
think about. But I should say that our method would be about the 
same as we have used in connection with gamma globulin and the 
vaccine that we have had. 

The CuHarrMan. In other words, it would be carrying forward to 
completion the program that you now have? 

Mr. O’Connor. That is right. 

The CHarrMan. Would that be it? 

Mr. O’Connor. In substance, yes. 

The CuarrMan. In substance? 

Mr. O’Connor. As I see it now. 

The Cuarrman. Now, in the bill, S. 2147, which I introduced 
for myself and the other Democratic members of the committee, 
what we propose would be to give the vaccine to local and State 
health officials, to make it available to all children. Is that not 
exactly what the foundation did, except that your vaccine was 
available for the first and second grades, with the children that 
participated in the test program? 

Mr. O’Connor. The way you stated that, I should say the answer 
was ‘“Yes.”’ 

The CHarrMan. Are there any further questions, gentlemen? 

(No response.) 

The CnartrMan. Mr. O’Connor, may I personally join in the expres- 
sion of appreciation to you, sir, appreciation for the magnificent and 
wonderful work of the foundation and appreciation of you personally 
for your very able, devoted, fine, and outstanding leadership as the 
president of the foundation. And as the chairman of this committee, 
may I also express to you the appreciation for your coming and being 
with us this morning, and for the most helpful and enlightening infor- 
mation which you have given us. 

Senator PurreLL. May J say that you are speaking for this member 
of the committee and I am sure all of the members of the committee 
i expressing your thanks to Mr. O’Connor. 

The Cuarrman. Thank you, Mr. O’Connor. 

The committee will now stand in recess. 

(By direction of the chairman the following is made a part of the 
record :) 

AMERICAN FEDERATION OF LABOR, 
Washington 1, D. C., June 16, 1955. 
Hon. Lister HI, 


Chairman, Senate Committee on Labor and Public Welfare, 
Senate Office Building, Washington 25, D. C. 

DEAR SENATOR Hix: There is enclosed a copy of a release issued by President 
George Meany on April 18. I respectfully request that the body of this state- 
ment be incorporated, as the official position of the American Federation of Labor, 
in the record of the hearings which your committee is now conducting on the 
bills relating to the distribution of the Salk vaccine. 

With all good wishes. 

Sincerely yours, 
Netson H. CRUIKSHANK, 
Director, Social Insurance Activities. 
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AMERICAN FEDERATION OF LABOR 


INFORMATION AND PUBLICITY SERVICE 
APRIL 18, 1955. 

AFL President George Meany today issued the following statement: 

The American Federation of Labor joins in the nationwide sense of relief and 
happiness over the great discovery of Dr. Salk which puts in our hands an effec- 
tive weapon against polio. We also share the concern of the people and our 
Government over the fact that the vaccine is apparently available now only in 
limited supply. Dr. Salk and his associates have done their part. It is now up 
to the people of America to develop procedures that will make this lifesaving drug 
available to all who need it. 

We are pleased to note that in response to this need President Eisenhower has 
directed the Secretary of Health, Education, and Welfare to organize a voluntary 
system for allocating the Salk vaccine. However, we are concerned that the first 
announcements listing the representatives who are to be invited appear to include 
only professional and business groups and not the people who are most concerned 
the parents of the children of America. The assistance of the medical and public 
health professions and the manufacturers of the vaccine is of course necessary to 
provide essential technical aid in solving the problem. However, the matter of 
distributing the vaccine presents basic economic, social, and humanitarian 
problems which are not within the special competence of the medical profession 
and the pharmaceutical industry. The American Federation of Labor calls upon 
the President and the Secretary of Health, Education, and Welfare immediately 
to broaden the invitations to the conference to include representatives of the 
religious faiths, workers, farmers, and the great women’s organizations. 

Furthermore, we think that the use and distribution of this vaccine is a matter 
in which the whole Nation is involved in behalf of all of its children. As the 
supply is increased to meet the full need, no American child should go without it 
because his parents have low income, or live in a place with few doctors. While 
the supply is limited, its use should be rationed according to priorities of medical 
need and under auspices which insure that children in the poorest sections of this 
country should have opportunity to benefit equally with those in more fortunate 
areas. To achieve these ends an official national policy is necessary, and if any 
such policy is to be effective, a substantial part of the supply of the Salk vaccine 
must be purchased and distributed through the public health agencies. 

In order that the wealthier States shall have no advantage, there must be 
national funds available. We call upon Congress to take up this matter imme- 
diately as a nonpartisan measure and to make available without delay whatever 
appropriation our governmental and other experts consider necessary to assure 
the people of the United States that this preventive against a dreaded disease 
shall be administered with fairness for all, with privileges for none. 

The discovery of a vaccine to prevent deaths and crippliug from polio has been 
brought to mankind by physicians and other scientists working in laboratories 
and clinics without the lure of financial profit to themselves, but with the incen- 
tives of science and of human service. The research that brought the Salk 
vaccine into existence has been paid for by the dimes and dollars of millions of 
Americans who wished their money to be used for the benefit of all. These people 
have now aright to share in the further task of making this great discovery avail- 
able to all the children of the Nation. 


(Thereupon, at 12 o’clock noon, the committee adjourned.) 
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